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ABDOMINAL HERNIA 
ABDOMINAL INFECTION 


ABDOMINAL INJURY 


ABDOMINAL PAIN LOWER 664 0.10% 
93 


ABDOMINALWALLHAEMATOMA Jo 
ABDOMINAL WALL HAEMORRHAGE nl 0.09 
ABDOMINAL WALL MASS O nëm 
ABDOMINAL WALL OEDEMA Ja 
ABDOMINAL WALL OPERATION Ja 
ABDOMINAL WALL Weg O O O O ë ë O ao 
ABNORMALCLOTTINGEACTOR nl ao, 
ABNORMALCORDINSERTION el 009 
ABNORMALWEIGHTGAIN nl 009 
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Symptoms Reported 643,957) 


ees TT 
ascssNECK nl 00k 
ABSCESS gemeng ll ë 
ABSCESSOFSALIVARYGIAND JO 
mescess ora. Ig 
ABscess RUPTURE nëm, 
wasesssmEqug nl ë 
[ABSENCE OF IMMEDIATE TREATMENT RESPONSE ao, 
ABSTANSFROM ALGOHOL | 3| ao 
Ami A A 
ACETABULUM FRACTURE a ao, 
EEN 
DEER 
ACIDBASEBMANCE nl ao 
DEER 
ACID HAEMOLYSIN ves nëm, 
acbosis O — O0 
zem laien, 
ACQUIRED DYSHIBRINOGENAEMIA O OC O ë T O ë oo 
AQumEDEPIDERMOLYSISBULLOSA O=O O ao 
ACQUIRED HAEMOPHELIA ll 000 
[ACQUIRED IMMUNODEFICIENCY SYNDROME | 1| o 
ACQUIRED OESOPHAGEAL WEB 
ACQUIRED VON WILLEBRAND'S DISEASE Jo 
ACROCHORDON So 
ACROCHORDON EXCISION nl ë 
em STIMULATION meer el ao 
ACTINTE KERATOSIS el ë 
ln e EL E A ——————————— A 
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[ACTIVATED PARTIAL THROMBOPLASTIN TIME NORMAL | 9| o 
ACUTE LEUKAEMIA el 0006 
cu Lu rru nl ë 
ACUTELYMPHOCYTICLEUKAEMIA O 0009 
ACUTE MACULAR NEURORETINOPATHY Jo 
ACUTE MACULAR ourer RETINOPATHY O ao, 
[ACUTE MEGAKARYOCYTIC LEUKAEMIA Ja 
ACUTE MONOCYTIC LEUKAEMEA Ja 
[ACUTE MOTOR AXONAL NEUROPATHY Sa 
[ACUTE MOTOR-SENSORY AKONAL NEUROPATHY O vo 
DEER 
ADENOCARCINOMAMETASTATIC ll 009 
'ADENOCARCINOMA OF covon gj Që 
E A —————————————À — —————— TË 
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ADENOMYOSIS el 0008 
ADENOVIRUS TEST POSITIVE nl ao 
ADHESION, 0000000000000 | 2| 0009 
AbPOSISDOLOROSA O=O O oOo o ëO ë ~’ nëm, 
mbsustëv enverum Që 
ADJUSTEDCALCIUM INCREASED O o 
ADIUSTMENT DISORDER nl 0006 
[ADJUSTMENT DISORDER WITH aney nl ë 
[ADJUSTMENT DISORDER WITRDEPRESSEDMOOD nl ao, 
ADMINISTRATION RELATED REACTEON | 2| 0009 
ADMINISTRATION SITE DISCHARGE nl ë o 
ADMINISTRATION SETE DISCOLOURATION Jo 
[ADMINISTRATION SETE DISCOMFORT Ja 
[ADMINISTRATION SITE DYSAESTMESIA O noe 
ADMINISTRATION SITE ERYTHEMA Ja 
[ADMINISTRATION SETE HAEMATOMA O Dë 
[ADMINISTRATION SITË INDENTATEON gj 009 
[ADMINISTRATION SITE INFLAMMATION Ja 
ADMINISTRATION SITE IRRETATEON OOOO O ëO O ë 
[ADMINISTRATION SITE JOINT MOVEMENT IMPAIRMENT nl o 
[ADMINISTRATION SITE MOVEMENT IMPAIRMENT el o 
ADMINISTRATIONSITENERVEDAMAGE nl ao 
ADMINISTRATION peu: ao, 
ADMINISTRATION SETE ODOUR nl ao, 


N|[P|R|[P|P|N|Q|N]|O 


Rie |rja|ir|[nN|Rr in |r|[nN|RiN||e 


ADMINISTRATION SITE PAPULE | 0.00% 


KA 


ADMINISTRATION SITE rash Qdo 
[ADMINISTRATION SITE REACTION sdo 
ADMINISTRATION SITE SWwELLENG O Dë, 
ADMINISTRATION SITEWARMTH | 6| 000 
ADRENAL ADENOMA 000 
A __—————————  ——___ E A A NONU 


https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=0253E12B93DD47B3309FE07D6890 4/168 


Ui 





11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


eps al aer 
AGGRESSION e — dé ao 
emma mm TT 
AGORAPHOBIA nl 00 
AGRANULOCYTOSES nl 008 
souen nl 0008 
EC CERN 
AIRWAYPATENCYDEVICEINSERTION Jo 
[AIRWAY SECRETION CLEARANCE THERAPY ll o 
emma O 
MINAESTMESIA nl 0009 
mam al ao 
ALBUMINGSE E 009 
ABUMINCSFABNORMAL O OOOO Y O O ë 
ALBUMIN CSF DECREASE nl ao 
DEER 
MaUMINCSFNORMAL E 
ABUMINGLOBULINRATIONORMAL gj — Oi 
ABUMINURINEABSENT Sa 
ABUMINURINEPRESENT el ao, 
ALCOHOL TEST noe 
McomoucHANGOVER Jo 
ALCOHOLICLIVER DISEASE nl ao 
ALCOHOLIC PANCREATITIS. nl ë 
wcomoucpswmosrs nl ao 
ALCOHOLES 
ALDOLASE INCREASED Ja 
ADOLASENORMAL OOOO noe 
INASRE MERECE CM ss ——————————————————————————————— V—X————————' AA —— ——À— n OI a 
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Auer TO METALS el ë 
Auer TO PLANTS ul 0006 
ALOPECIA UNIVERSALES O ë 
[ALPHA 1 FOETOPROTEIN O ao 
ALPHA iFOETOPROTEINAMMIONHCRUUID Jo 
[ALPHA 1 FOETOPROTEIN DECREASED Jo 
DEER 
APHAiFOETOPROTEINNORMAL | noe 
mpHAiGOBUIN ll 008 
APHAiGLOBUININCRERSED ll ë 
[ALPHA 1 GLOBULIN NORMAL OO ooo i ëO ë 00 
"ALPHA Tumour NECROSIS FACTOR ao, 
[ALPHA TUMOUR NECROSIS FACTOR INCREASED O o 
AHAHGLANTETRYPSIN ll 009 
ALPHA-LANTI-TRYPSIN INCREASED nl 009 
ALPHA-LANTI-TRYPSINNORMAL OOOO O ëO ë O ë 
APHA-LANTITRYPSIN DEFEGIENEY | O 0009 
[ALPHA-2 MACROGLOBULIN INCREASED nl 0009 
DEER 
[ALTERED STATE OF CONSCIOUSNESS el oos, 
KËT, 0099 
AMINO ACID LEVEL S 
AMINO ACID LEVEL NORMAL nëm, 
amona TT 
AMMONIADECRERSED O 009 
Da a ———_—_ s —— ——————————!!———————————————————————— TË 
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men | am a 
AMMIOCENTESISNORMAL el ë 
AMNIORRHOEA el 0008 
AMMIOMICCAVITYINECHON nl nëm, 
AMNIOTIC Eu meer TJ Që 
[AMNIOTIC FLUID INDEX DECREASED ni noe, 
AMNIOTICRLUIDINDEXINCREASED Jo 
AMMIOTICRLUIDINDEXNORMAL o ë ao 
[AMNIOTIC FLUID VOLUME DECREASED Jo 
[AMNIOTIC FLUID VOLUME INCREASED ll 0009 
AMNIOTIC MEMBRANE RUPTURE eer ao, 
AMNIOTICMEMBRANERUPTURETESTNEGATIVE O o 
[AMNIOTIC MEMBRANE RUPTURE TEST POSITIVE Jo 
AMPHETAMINES O ë o 
AMPHETAMINES NEGATIVE O ë o 
AMPHETAMINES POSITIVE O 
ameuranos OOS | ë a 000 
AMPUTATION STUMP PAIN. OOOO 3| ë o 
amase O 


AMYLOID RELATED IMAGING ABNORMALITY-MICROHAEMORRHAGES AND 1 0.00% 
HAEMOSIDERIN DEPOSITS ` E 


awmomosis 0 | E 010 
numm A A 
ANAEMIA OF MALIGNANT DISEASE O=O O=O O ë O ë O ë oo 
ANAEMIAPOSTOPERATIVE nl 0008 
ANAEMIAVITAMINBI2DEFICIENCY Jo 
ANAESTESIA TT 
[amar ABSCESS TT 
at eener el 00k 
KT TT 
TI, nëm 
ANALSPHINCTERATONY nl 0009 
ANAL SPHINCTEROTOMY nl ë o 
au stenosis Ja 
KT nl 0008 
ANALGESICORUGUEVEL E nëm, 
ANALGESIC DRUG LEVEL DECREASED | 
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AAA AAA AAA REC IRA EC A A A AAA YT————-—--—————————————————————————————gur] 
Symptoms vents Percen Oo 
ymp Reported 643,957) 
ANALGESIC DRUG LEVEL THERAPEUTIC 0.00% 


ANALGESIC INTERVENTION SUPPORTIVE THERAPY 0.00% 
ANALGESIC THERAPY 0.00% 


0.29% 
ANAPHYLACTIC SHOCK 0.03% 


ANDROGEN Cremmer YO 3| ë 
ANDROGENS INCREASED nl 0008 
ANEURYSM RUPTURED OOOO | ë o ë 
men O 
ANGIOCARDIOGAM e ai oos 
[ANGIOGRAM PERIPHERAL ABNORMAL gj o 
ANGIOGRAM PULMONARY O O oOo ë o ë ai non 
AMIONGAPNORMAL gg — Oi 
loe UE E EECH 
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Symptoms Reported 643,957) 


DEER 
ANORECTALOPERATION O 0.09 
ANORECTALSWELLING O OOO y YO O ë 
ANORECTAL VARICES nl ë 
ANOREXIA NERVOSA O ë o 
TT | 4| 009 
rosa | —  334| OCS 
AWO E 0009 
pwTACIDTHERAEY nl 0008 
ANTERIOR CHAMBER INFLAMMATEON | 3| ë oo 
ANTERIOR CORD SYNDROME nl Që 
[ANTERIOR INTEROSSEOUS SYNDROME nëm, 
ANTEROGRADEAMNESIA OOOO O O O o 
antrracrorvanteooy O O ao, 
ANTLFACTORVIILANTIBODYINCREASED O O ë O 3| ë oo 
ANTI FACTOR VINI ANTIBODY POSITIVE ll 0009 
DEER 
ANTFACTORKACTIVITYINCRERSED nl 00 
ANTIFACTORXAASSAYNORMAL Ja 
[ANTICAQUAPORIN-4 ANTIBODY NEGATIVE | 8| 009 
[ANTI-CYCLIC CITRULLINATED PEPTIDE ANTIBODY | e vo 
awTLGAbAWTBODYPOSIIVE el ao 
ANTI-GANGLIOSIDE ANTIBODY el ao 
ANTI-GANGLIOSIDE ANTIBODY POSITIVE el 00 
ANTI-GLOMERULAR BASEMENT MEMBRANE ANTIBODY el o 
ANTI-GLOMERULAR BASEMENT MEMBRANE ANTIBODY NEGATIVE Ti 0.0096 
ANTI-GLOMERULAR BASEMENT MEMBRANE ANTIBODY POSITIVE | — | 0.0096 
ANTI-GLOMERULAR BASEMENT MEMBRANE DISEASE nl o 
ANTFMLAANTBODYTEST ll 0008 
ANTI-HLA ANTIBODY TEST POSITIVE nl ao 
am ANTIBODY Jo 
ANTI-IAZ ANTIBODY POSITIVE Jo 
ANTI-INSULIN ANTEBODY O 0008 
EENG 
ANTCISLET CELL ANTIBODY NEGATIVE nl 009 
ANTICMUELLERIAN HOENEN, | 3| ao 
[ANTICMUELLERIAN HORMONE LEVEL DECREASED nëm, 
[ANTICMUELLERIAN HORMONE LEVELINCREASED O 0.096 
[ANTICMUELLERIAN HORMONE Lever norma O o 
ANTICMUSCLE SPECIFIC KINASEANTIBODY el ao, 
luc p eA A E TË 
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ATIT | O~ 0094] 
ANTE-NMDAANTIBODYNEGATIVE | të 
ANTI-NMDA ANTIBODY POSITIVE nie 
ANTI-PLATELET amer äm 
ANTI-PLATELETANTIBODY NEGATIVE | ë O 0094] 
ANTI-PLATELETANTIBODY POSITIVE | 4| 0094] 
ANTI-PLATELET FACTOR 4 ANTIBODY NEGATIVE la — vo 
ANTE-RNAPOLYMERASETILANTIBODY o 
[ANTI-RNA POLYMERASE III ANTIBODY NEGATIVE Je oj 
ANTI-TRANSGLUTAMINASE ANTEBODY EERSTEN 
[ANTI-TRANSGLUTAMINASE ANTIBODY NEGATIVE o 
[ANTICOAGULATION DRUG LEVEL TERAPEUTICO 
 ANTICONVULSANT DRUG LEVEL 
[ANTICONVULSANT DRUG LEVEL DECREASED en O09 
ANTICONVULSANT DRUG LEVEL INCREASED Qa ooo) 
ANTICONVULSANT DRUG LEVEL THERAPEYTIC o 
ANTIDEPRESSANT DRUG LEVEL 
ANTIEMETICSUPPORTIVECARE A 
ANTIENDOMYSIAL ANTIBODY POSITIVE A 
ANTIENDOMYSIAL ANTIBODY TEST 
ANTIFUNGALTREATMENT A 0094] 
ANTIGUADINANHBODY oo) 
ANTIGLIADIN ANTIBODY POSITIVE A 
 ANTIINFLAMMATORY THERAPY OA 
[ANTIMICROBIAL SUSCEPTIBILETY TEST 
[ANTIMICROBIAL SUSCEPTIBILITY TEST SENSITIVE A 
ANTIMITOCHONDRIALANTIBODY oj 
ANTIMITOCHONDRIALANTIBODY NORMAL O 
A A E EES 
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AN VEUTKOPRA YTOPLASN ANTIBODY en i Percen . Dini 
EEN 
ANTPSYCHOTCDRUGEVEL oo) 
ANTIPSYCHOTICDRUGLEVELBELOW THERAPEUTIC o 
ANTIPSYCHOTICDRUGLEVELINCREASED Ao 
ANTIRIBOSOMAL p ANTIBODY o 
ANTIRIBOSOMAL P ANTIBODY POSITIVE Ao 
ANTISOCIALBEHAVIOUR | të 
ES REESEN 
AORTIC ANEURYSM REPAIR 
AORTIC ANEURYSM RUPTURE o 
aormcemsorss OOO OSOS i O O o 
AORTICINTRAMURALHAEMATOMA A 
AORTICOCCLUSIN oo) 
AORTIC PERFORATION A 
momncmueURE oo) 
AORTIC VALVE SOLEROSIS So, 
AORTIC VALVE THECKENING oo) 
poems So) 
AORTOGRAM 0094] 
APACHE TT SCORE oj 
APALLIC SYNDROME So) 
AAA A AAN EE 


https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=0253E12B93DD47B3309FE07D6890 11/168 





11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


APPENDICOLITH el 0008 
APPLICATION SETE ACNE noe 
APPLICATION SETE BRUISE aa 
[APPLICATION SETE COLDNESS JO 
[APPLICATION SITE DISCOLOURATION O nëm, 
[APPLICATION SITE Ers noe, 
APPLICATION SITË Erret 
[APPLICATION SITË HAEMORRHAGE O 009 
APPLICATION SITE HYPERSENSITIVITY O vo 
APPLICATION SETE INDURATION O 0008 
APPLICATION SETE INFLAMMATION O ao, 
APPLICATION SITELACERATION O O O O 3| ao, 
[APPLICATION SITE MOVEMENT IMPAERMENT nl ao, 
APPLICATION SETE NODULE O O O ë ëO ë OO 00 
APPLICATION SETE OEDEMA O ë 
APPLICATION SETE PLAQUE JO 
APPLICATION SETE rash | O nëm, 
APPLICATION SETE REACTION | ë O ë 
APPLICATION SITESWELLING O ao, 
APPLICATION SETE veel ao 
APPLICATION SETE WARMTH O O OoOO ë O ëO ao, 
ARRHYTHMIANEONATAL E 040 
ARRHYTHMIA Strale 4| 009 
ammMYTHMICSTORM E 0008 
ARRHYTHMOGENICRIGHTVENTRICULARDYSPLASIA nl 0.096 
ARTERIAL ANGEOPLASTE nl 009 
ARTERIAL DISORDER O 0006 
AAA SS SS SS.wUOUOOOOO SST 
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Symptoms Reported 643,957) 


ARTERIALRUPTURE el 0006 
awROTOMY nëm, 
ARTERIOVENOUSFISTUA E ao, 
ARTERIOVENOUS FISTULA ANEURYSM Ja 
[ARTERIOVENOUS FISTULA OPERATION | 2| 009 
ARTERIOVENOUSFISTULASITEHAEMORRHAGE nl 0.009. 
[ARTERIOVENOUS FISTULA THROMBOSES nl vo 
ARTERIOVENOUS GRAFT O O OoOo ëO ëO 0008 
ARTERIOVENOUS MALFORMATION O č oo% 
ARTHRETIS INFECTIVE S 0008 
ARTHROPOD-BORNEDISERSE E ao 
e | 7| 0009 
[ARTIFICIAL BLOOD VESSEL OCCLUSION nl vo 
[ARTIFICIAL CROWN PROCEDURE nëm, 
ARTIFICIAL HEART DEVICE user ll 0009 
ARTIFICIAL INSEMINATEON ag 
[ARTIFICIAL RUPTURE OF MEMBRANES Jo 
ARTIFICIAL SKIN SRAFT nl ë 
AsBESTOSIS O 0409 
ASPERGILLUS tes og 
ege TË 
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ASPIRATION BONEMARROW ul ë 
ASPIRATIONTRACHEALNORMAL O 0.09. 
ASPIRIN-XACERBATED RESPIRATORY DISEASE | | 0.09 
[ASSISTED REPRODUCTIVE TECHNOLOGY nl vo 
[AST TO PLATELET RATIO INDEX INCREASED nl 0.009 
asrmTRAHO ll 0409 
Aerm PROPHYLAXES GQ 
ASTHMATICCRISIS O — nëm, 
ASTIGMATISM el nëm, 
asmovmUsTEST nl ë 
ASMiGENEMUTAHON nl ao 
ASYMPTOMATICBACTERIURIA el ë 
moren nl ë 
ATHEROSCLEROTIC PLAQUE rurTure Ja 
rore serzures O ë o 
ATOMICURINARYBLADDER | O ë 
Mom A A 
ATRIAL APPENDAGE CLOSURE O Që 
ATRIAL APPENDAGE RESECTION Ja 
ATYPICAL PNEUMONIA TIT) od 
AAA _ _ ————————22— a  _— _—  __ EE eee | 
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Mua TT ao, 
AUTOANTIBODY posve OŠ O å oO ë ëO 00 
[AUTOIMMUNE DEMYELINATING DISEASE | 6| o 
AUTOIMMUNE HYPOTHYROIDISM nl 000 
AVTOIMMUNEINNEREARDISEASE O Që 
AUTOIMUNE LUNG DESEASE O Që 
AUTOIMMUNE nem | ë O ë 
AUTOIMMUNE NEUROPATHY O ao, 
AUTOIMMUNE PANCREATITIS. O 0009 
AUTOIMMUNE THYROID DISORDER Ja 
AUTONOMIC NEUROPATHY Ja 
aversos ag 
AXILLARY WEB SYNDROME el 00k 
AXONALNEURORATHY Ja 
B-CELLLYMPHOMA STAGED OOOO ë O ë O ë 
B-CELL SMALL LYMPHOCYTIC LYMPHOMA ll 0009 
[B-CELL TYPE ACUTE LEUIAEMEA nl ë 
mavwemoceecouvT ao, 
B-LYMPHOCYTE COUNT ABRORMAL O ON 
B-LYMPHOCYTE COUNT DECREASED Jo 
B-LYMPROCYTE COUNT INCREASED Ja 
Basesross O OOOO O O a y ë 
BABINSIE REFLEXTEST nl o 
[BACILLE CALMETTE-GUERIN SCAR REACTIVATION = č | à o 
ee EE === 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 
o a y | Evente 2) Percen D EE 
Ooo O e eg SEET 
BACTERIALTESTNEGATIVE oa] 
BACTERIAL TEST POSITIVE O] 
BANDNEUTROPHILCOUNT e 0009 
BAND NEUTROPHEL COUNT INCREASED 
[BAND NEUTROPHIL PERCENTAGE INCREASED o 
BAND SENSATION oo) 
BaNDAMIA oo) 
BARBITURATESNEGATIVE oo) 
BARIUMSWALLOW ABNORMAL nä 
BARTHOLINS cs oj 
DEEN 
BASE EXCESS DECREASED oo) 
BASEDOWIS DISEASE o] 
BASILAR ARTERY OCELUSION oj 
A AAA GÁREÍEÍRHÁA E EEN 
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BASUPHIL PERCENTAGE DECREASED [- Punsis- - 399] ti | 
Symptoms Reported 643,957) 


Benten BREAST MEOPLASM el y 
Benten HYDATIDIFORM MOLE ao, 
Benten LYMPH NODE NEOPLASM Joe 
BENIGNNEOPLASM O 0008 
BENIGN NEOPLASM OF cervixurer O= O ë > 009 
mewiGNNEOPLASMOFTHYROIDGLAND  — ă O= ë 3| ao 
Benten OVARIAN tumor O O Oo ë ë O 008 
Benten SALIVARY GLAND NEOPLASM nëm, 
mewIGNTUMOUREKCISION Ja 
Benten UTERINE NEOPLASH nl ë 
BENZODIAZEPINE DRUG LEVEL 7| 00 
[BENZODIAZEPINE DRUG LEVEL INCREASED O ao, 
Bera Lorin O 
BETA 2 MICROGLOBULIN So 
BETA 2 MICROGLOBULIN NORMAL Ja 
ETA corn OOOO | ë O ë 
BETA GLOBULIN DECREASED O 
BETA GLOBULIN INCREASED O ë 
BETA GLOBULIN NORMAL 2| ë 
BETA-2 GLYCOPROTEIN ANTIBODY POSITIVE — č | Žž | vo 
BICKERSTAFFS encens OO OOO O I ëO O 0008 
BICUSPID aortic VALVE nl ë o 
ËT | 3| ë o 
BIFASCICULAR BLOCK 
BILE ACID MALABSORPTEON O ao, 
BILECULTURE NEGATIVE O yë 
LE duer cancer O noe 
spuer stenosis O vœ% 
mnrpucrsrENTINSERHON O o% 
nepucrsrENTREMOVAL TJ) Që 
e TË 


https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=0253E 12B93DD4 7 B3309FE07D6890 17/168 


NJE INI RFI RO}; WwlyRFINI RFI Nie 





11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


siene A 006 
mmGEDuNENG A A 
CA A A 
[BINOCULAR EYE MOVEMENT DISORDER TJ | nëm, 
BIOCHEMICAL PREGNANCY | O Që 
BrOPSY BILE DUCT ABNORMAL nl ao 
BrOPSY BLADDER nl noe 
BIOPSY BLADDER ABNORMAL Ja 
BrOPSY BLOOD vese O ao 
[BIOPSY BLOOD VESSELABNORMAL gj Që 
props sonë IO 
BIOPSY BONE ABMORMAL | nëm, 
moer BREAST NORMAL Ja 
mrPsveowcHus Që 
BIOPSY CARTILAGE OOOO 0 
moere A A 
BIOPSYCERVIXABNORMAL O OoOO O ë O ë o 
BrOPSY CERVEX NORMAL ag 
BropsY cës vuni nl ë 
BIOPSYCHESTWALLABNORMAL O O O ë ëO ao 
BIoPsy cmorronrevnrous ll žo 
[BIOPSY CHORIONIC VILLOUS ABNORMAL ăž  ă | vo 
mopsvcaoN OOOO | — 8| ë o 
BIOPSYENDOMETRIUM ABNORMAL el ë 
Tee i TË 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 
BIOPSY LUNG ABNORMAL OO] 
BIOPSY MUSCLE ABNORMAL O] 
Brors MUSCLE NORMAL 
CR REESEN 
BIOPSY OESOPHAGUS ABNORMAL o 
BIOPSY OESOPHAGUS NORMAL] 
BIOPSY PANCREAS ABNORMAL o 
BIOPSY PERICARDIOM A 
BIOPSY PERIPHERALNERVE oëel 
[BIOPSY PERIPHERAL NERVE ABNORMAL o 
BIPSYPHARWNK e të 
BIOPSVPHARYNKABNORMAL | äm 
BrOPSY PLACENTA ———————————— äm 
miPsvmEURA oj 
mrPsvPROSTAE O] 
Brors PROSTATE ABNORMAL O 
BIOPSY PROSTATE NORMAL Ao 
BIOPSYRECTUM ABNORMAL A 
BIOPSY SALIVARY GLAND A 
[BIOPSY SITE UNSPECIFIED ABNORMAL o 
BIOPSY SMALL INTESTINE e rä 
[BIOPSY SMALL INTESTINE ABNORMAL | 2| 0009 
[BIOPSY SMALL INTESTINE NORMAL 
BropsY sort TISSUE pëel 
[BroPSY SPINAL CORD 
BIOPSY SPLEEN ABNORMAL A 
mPsvsrtOMACH e 0094] 
BIOPSY STOMACH ABNORMAL oo) 
BIOPSY STOMACH NORMAL oj 
BropsY TESTES oo) 
mIOPSYTESTESABNORMAL ao) 
BIOPSY THYROZD BLANDO 
[BIOPSY THYROID GLAND ABRORMAL të 
BIOPSY THYROID GLAND NORMAL 
CECR 
meer TONSI të 
BIPOLAR Y DISORDER oo) 
AAA  _—_ — _ —— E EE 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


Hapoel 0008 
EEN 
BLADDER IRRETATION E 
BLADDER mass E 
BLADDERNECK OBSTRUCTION, O — ăě oo 
BLADDERNECK OPERATION ll 00 
BLADDER NEOPLASIA 
BLADDER NEOPLASM SURGERY ao 
BLADDER OBSTRUCTION O Që 
[BLADDER OUTLET OBSTRUCTION O që 
BLADDER stenosis O OOO OoOO iO O ë o 
BLADDERTRABECULATION Ja 
BLADDER TRAENENS nl ao 
BLADDERTRANSITIONALCELLCARCINOMA nl ao, 
BLADDER WALLCALCIFICATION nl noe 
BLAST CELL COUNT INCREASED nl ao 
BLAST eE men Ja 
masrcpus Dë 
BLAST CELLS PRESENTO 00h 
BLISTER INFECTED TT 
Tee E EECH 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


BLOOD ALCOHOL Mantel ao 
BLOOD ALDOSTERONE el ë 
[BLOOD ANDROSTENEDIONE INCREASED ni noe, 
BLOOD ANTIDIURETIC HORMONE O O Oë ë O ao 
BLOOD ARSENTE NORMAL O ë 
BLOOD BACTERICIDAL activ OOO OoOO ao 
BLOOD BETA-D-SLUCAN Jo 
[BLOOD BETA-D-GLUCAN INCREASED Jo 
BLOOD BETA-D-GLUCAN NEGATIVE Jo 
BLOOD BETA-D-GLUCAN NORMAL Ja 
BLOOD BETA-D-GLUCAN POSITIVE O noe 
BLOOD BILIRUBIN ABNORMAL O ë 
[BLOOD BILIRUBIN UNCONJUGATED O ao, 
[BLOOD BILIRUBIN UNCONJUGATED INCREASED Ja 
BLOOD BRAIN BARRIER DEFECTO Qe 
CC AO A 
BLOOD CAFFEINE DECREASED O y 
BLOOD CAFFEINE INCREASED O ë 
BLOOD CALCITONIN INCREASED O ao 
BLOOD CALCITONIN NORMAL | Žž | ao, 
BLOODCANNABINOIDS Ja 
[BLOOD CANNABINOIDS DECREASED O ao 
BLOOD CANNABINOIDS NORMAL nëm, 
BLOOD CARBON MONOXIDE O nëm, 
[BLOOD CARBON MONOXIDE INCREASED O ao, 
BLOOD CATECHOLAMINES OOO OOO ëO ë O ë o 
Tee TË 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


[BESLE A l ants | Percent fof “i 
Symptoms Reported 643,957) 


[BLOOD CORTICOTROPHINNORMAL el ao, 
[BLOOD CREATINE PHOSPHOKINASE MB DECREASED el o 
BLOOD CULTURE POSITIVE OŠ = ë o| č o% 
[BLOOD FIBRINOGEN INCREASED O oO T gj os 
Tee ———— EECH 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


BLOOD FULA D REA D O U.UU% 


KAES ants | Percent fof “i 
Symptoms Reported 643,957) 


BLOOD FOLATE INCREASED ei ao, 
BLOOD FOLATE NORMAL ai aën 
BLOOD GONADOTROPHIN TJ aja 
BLOOD GONADOTROPHIN NORMAL O ao 
BLOOD eroura TJ Që 
moo»cmoupaB TJ Që 
moo»cmoupg AO A 
moo»cmoupo — AO A 
BLOOD HEAVY METAL tes og 
BLOOD HOMOCYSTEINE INCREASED O ao 
BLOOD IMMUNOGLOBULIN A INCREASED O o 
BLOOD IMMUNOGLOBULIN E NORMAL Jo 
[BLOOD IMMUNOGLOBULIN M DECREASED OJ Sao 
BLOOD rrisin O O O oO Oë ë ao 
BLOOD INSULIN INCREASED el 00 
EE 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


[BLOOD LUTEINISING HORMONE INCREASED O=O ë O o 009 
BLOOD OESTROGEN DECREASED Ja 
[BLOOD PARATHYROID HORMONE nona el o 
BLOOD PH DECREASED ` — S — Gi 
BLOOD PHosPHoRuSNORMAL join 
BLOOD POTASSEUM NORMAL = = ë el oo% 
Tee E EECH 
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BLOOD PR URE DIZ U D REP D Eyans H lune fa 7| 
Symptoms Reported 643,957) 


[BLOOD TRIGLYCERIDES DECREASED el 0.009 
BLOODUREAABNORMAL TJ gj Që 
Tee EE E OO 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 
BLOOD UREA NITROGEN] CREATININE RATIO | Events "| Percent(of — — | 
æoovurrcaco O=O OoOO oOo oo ë O ë o o 
BLOOD URIME O OoOO oOo o O O ë o o 
Some oo) 
BONEDENSITVABNORMAL e 0009 
BowEMARROWOEDEMA O oOo o o ëO ëO y o 
ee E EE 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


BOTULINUM TOXIN INJECTION nl ao, 
mmbwNORA nl 00 
Brarm mescess O ë o 
BRAIN CANCER METASTATIC. O 000 
BRAIN compression O ao 
BRAIN CONTUSEON ao, 
BRAIN NATRIURETIC PEPTIDE DECREASED O o 
BRAIN STENT INSERTEON a vo 
BRAIN TUMOUR OPERATION O ON 
unn eer noe 
BRCAZ GENE MUTATION ASSAY | ë O ao 
BREAITMROUGA pan TJ ë 
BREAST ABSCESS GQ 
A  __—_————— ———_ —-_———__--- E AAA | 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


BREAST CANCER METASTATIC ul 0.09 
BREASTCEULULITIS. A ao 
BREAST DISORDER nl ë 
BREAST MILK DISCOLOURATION nl 0,06 
BREASTPROSTHESISREMOVAL O O Oë O ë o 
mmesTPROSTHESISUSER O O OoOo ë T 3| Që 
BREAST RECONSTRUCTION O 00 
BREASTSCAN nëm, 
BREASTSCANABNORMAL O=O O O O ë O 0409 
BREATH sounosnorma OŠ O=O O O ë 7| 00 
C E Që 
BREECHPRESENTAHON nëm, 
sawwRTUMQR nl 0008 
BRIEF RESOLVED UNEXPLAINED EVENT | 3| 0006 
BROMHIDROSES nl 008 
BRONCHIAL CARCINOMA nl ë 
CERN 
lU EE E 222222 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


BRUNCHIU UE RANS SYNDRUN |___Events — | Percent(of TR 
Symptoms Reported 643,957) 


BRONCHITES VIRAL 
BRONCHOALVEOLAR tavas Ja 
BRONCHOALVEOLAR LAVAGE ABNORMAL O ao 
BRONCHOALVEOLAR LAVAGE NORMAL ao 
proncnocenic cvs' O nëm, 
mungen nëm, 
BRONCHOGRAM ABNORMAL noe, 
BRONCHOPLEURAL FESTULA O ë o 
[BRONCHOPULMONARY ASPERGILLOSIS. Ja 
[BRONCHOPULMONARY ASPERGILLOSIS aere O o 
BRONCHOPULMONARY DISEASE | ë O ao, 
BRONCHOSTENOSIS O ao 
row ereen nl 008 
BROWN-SEQUARD mer Që 
BRUCELLA TEST NEGATIVE O Që 
mmubzINSKTSSIGN nëm, 
BRUGADA SYNDROME ao 
men (OR 
musRPASY el 00h 
BURN OESOPHAGEAL el 000 
BURNING SENSATION MUCOSAL Sa 
BURNS THIRD DEGREE | — 8| — ao 
BURSALFLUIDACCUMULATION Ja 
[Ex ESTERASE INFEBITOR ee | 6| noe, 
EE E EECH 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


T - — areant rag UUU? 

CA ei o 
CwreEMuenGY TT 
CALCULUS BLADDER Ja 
CALCULUS URETHRAL nl ao 
cmcuusummawy loo 
cmycEwDIVERTHICUUM nl ë 
CAMPYLOBACTER GASTROENTERITIS. nl ao, 
CAMPYLOBACTERINFECTION el ë 
Cum TEST nl ë 
CAMPYLOBACTER TEST POSITIVE | ao 
CANCER SURGERY nl nëm, 
[CANDIDA TEST NEGATIVE el y 
(CAPILLARY use TEST ao 
CAPNOGRAM O 000 
[CAPSULAR CONTRACTURE ASSOCIATED WITH BREASTIMPLANT | | 0.0096 
[CAPSULE ENDOSCOPY O 0409 
CARBOHYDRATE ANTIGEN 125 ao, 
[CARBOHYDRATE ANTIGEN 125 INCREASED Jo 
camomvDRATEANTIGENAS3 | ao 
CamomYDRATEANTIGEN19-9 Jo 
CARBOHYDRATEANTIGEN19-9 INCREASED ll 0.09 
CARBOHYDRATEANTIGEN27.9 INCREASED nl ao, 
camomvDRATEINTOLERANCE nl ë 
CARBOXYHAEMOGLOBIN. ei nëm, 
[CARBOXYHAEMOGLOBIN DECREASED nl 0.09 
[CARBOXYHAEMOGLOBIN NORMAL O vo 
CA | 4| 009 
CARCINOEMBRYONICANTIGEN ao, 
CARCINOEMBRYONICANTIGEN INCREASED el ao, 
CARCINOEMBRYONICANTIGEN NORMAL | | 009 
CARCINOID SYNDROME Jo 
Carcom rumor nl ë 
CARCINOID rumour PULMONARY O O ao 
CARDIAC ANEURYSM | 9| o 
eege EE A A 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


AN DEW [] H U.U 


bare eec das. LL HA AAA ents | Parcont fof ^ 
Symptoms Reported 643,957) 


[CARDIAC ELECTROPHYSIOLOSIE STUDY O Që 
[CARDIAC INFECTION el ao 
CARDIAC MURMUR e 8| — Qi 
Cuppenmen A 00k 
[CARDIAC OUTPUT DEGREASED gj Që 
[CARDIAC OUTPUT INCREASED O Që 
[CARDIAC PACEMAKER ADJUSTMENT Ja 
CARDIACPACEMAKEREVALUATION el ao, 
CARDIAC PERFUSION DEFECT el ë 
[CARDIAC PHARMACOLOGIC STRESS nee | 8| 0.09 
[CARDIAC PROCEDURE COMPLICATION, Ja 
CARDIAC REHABILITATION THERAPY Ja 
[CARDIAC RESYNCHRONISATION THERAPY li 0009 
[CARDIAC SARCOIDOSIS nl 0008 
CARDIAC SEPTAL DEFECT nl ao 
[CARDIAC SEPTAL DEFECT REPAIR nl Që 
[CARDIAC SEPTAL DEFECT RESIDUAL SHUNT noe, 
[CARDIAC SEPTAL HYPERTROPHY OOOO O o ë 
eege E A 
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Symptoms Reported 643,957) 


[CARDIAC VENTRECULOGRAM O ë ġăë o 
[CARDIAC VENTRICULOGRAM ABNORMAL O ao 
CARDIAC VENTRICULOGRAM LEFT ao 
[CARDIAC VENTRICULOGRAM LEFT ABNORMAL Ja) 
[CARDIAC VENTRICULOGRAM LEFT NORMAL gj 009 
CARDIOGENIC SHOCK mi O9 
CARDIOMYOPATHY ACUTE O ao 
CARDIOPULMONARY BYPASS | 3| ë o 
CARDIOPULMONARYEXERCISETEST ll yë 
[CARDIOPULMONARY EXERCISE TEST ABNORMAL nl o 
[CARDIOPULMONARY EXERCISE TEST NORMAL | gj o 
[CARDIORENAL SYNDROME O ë 
CO A A 
reng ll 009 
cawEvcompgk nl 00 
CA | O 0409 
Cum NORMAL O ë o 
cwonpawGOPASTY ll ao 
CAROTID ARTERIAL EMBOLUS nl ë 
caromp ARTERY DISEASE O ë o 
CAROTID ARTERY DESSECTEON O ao, 
CAROTID ARTERY STENT INSERTION O ao, 
caror ENDARTERECTOMY O ao, 
carom PULSE O 008 
CAROTID PULSE ABNORMAL Sa 
CAROTID PULSE INCREASED O ë 
[CAROTID REVASCULARISATEON O 009 
Come nëm, 
[CARPAL TUNNEL DECOMPRESSION ni noe, 
AA OEE E SS A 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


[CATARACT OPERATION O 
[CATECHOLAMINE GRISES a 0008 
CATECHOLAMINES um O ë 
[CATECHOLAMINES URINE INCREASED Jo 
[CATECHOLAMINES URINE NORMAL Jo 
CATHETER CULTURE positive OOOO O O O O O ë 
CmwETERREMOVAL O o 
E 
CTHETERSITEHAEMATOMA O ë o 
[CATHETER SITE HAEMORRHAGE O 
CATHETER mE Par ao 
CERN 
[CATHETER SITE THROMBOSIS Ja 
camererstrewarnma OOOO OOOO O O O ë 
[CAUDA EQUINA SYNDROME = O Š ë ě | 006 
coatympHocyes Jo 
[CDA LYMPHOCYTES ABNORMAL nl ë 
[CDA LYMPHOCYTES DECREASED O O O ë 3| yë oo 
[CDA LYMPHOCYTES INCREASED O O ë O O 0006 
coarvmenocvresnorma O | 3| ao, 
CAI A A 
purem DECREASED nl y 
pure RATIO INCREASED nl ao 
renger el ë 
CELLULITIS CEET ao 
EENEG 
CELLULITIS staPHYLococcal Jo 
[CENTRAL CORD SYNDROME noe 
(CENTRAL NERVOUS SYSTEM FUNCTION TEST ao 
(CENTRAL NERVOUS SYSTEM FUNCTION TEST AEN o 
[CENTRAL NERVOUS SYSTEM FUNCTION TEST NORMAL O o 
[CENTRAL NERVOUS SYSTEM HAEMORRHAGE O ë oo 
[CENTRAL NERVOUS SYSTEM IMMUNE RECONSTITUTION INFLAMMATORY RESPONSE | 1| 000% 
CENTRAL NERVOUS SYSTEM INFECTION 0009 
EE A ST 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 

di AAA ee | Events — "| Percent(of | 
[CENTRAL NERVOUS SYSTEM LESION o 
[CENTRAL nervous SYSTEM LUPUS a] 
[CENTRAL NERVOUS SYSTEM LYMPHOMA O] 
[CENTRAL NERVOUS SYSTEM STIMULATION | 3| voo 
[CENTRAL NERVOUS SYSTEM VaSCULITIS OO 
CENTRALNERVOUSSYSTEM VIRAL INFECTION nie 
cENRALOBSIY Jo 
CENTRALPAINSYNDROME oo) 
[CENTRAL VENOUS PRESSURE INCREASED o 
[CENTRAL VENOUS PRESSURE NORMAL Ao 
CEREBELLAR ARTERY OCCLUSION o 
[CEREBELLAR ARTERY THROMBOSIS o 
CEREBELLAR ATAXIA oëel 
CEREBELLAR ATROPHY O 
CEREBELLAR EMBOLISM | 2| 000 
CEREBELLARHAEMATOMA | 2| 0009 
[CEREBRAL ARTERY OCCLUSION Oo 
[CEREBRAL cavernous MALFORMATION o 
[CEREBRAL MICROMAEMORRHAGE o 
[CEREBRAL SMALL vesser ISCHAEMIC DISEASE o 
A  _ ee | 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


REBRAL VENOUS THRUMBU Esas — er ee 
Symptoms Reported 643,957) 


(CEREBRAL VENTRICLE DILATATION O ao, 
(CEREBROSPINAL FLUID DRAINAGE el ë 
CERULOPLASMIN, O ao 
cewoPLASMINNORMAL O ë 
CERVICALDILATATION. O 006 
CERVICAL DISCHARGE el nëm, 
[CERVICAL DYSPLASIA O S o 
[CERVICAL INCOMPETENCE Ja 
EEN 
[CERVICAL pore el ao 
CERVICAL VERTEBRAL FRACTURE ao 
rer A 0008 
CERN 
EES 
CERVICOGENICHEADACHE ll 0009 
CERVICOGENIC VERTIGO nl ao 
CERVIXCARCINOMA JO 
[CERVIX CERCLAGE PROCEDURE O Geg 
REES 
CERVIXHAEMORRHAGEUTERINE E 
CERVIX INFLAMMATEON ag 
CERVIXNEOPLASM nl ao 
COC ag 
[CHAZDS2-VASC ANNUAL STROKE RISK rre nl ao, 
[CHA zDsz-wASC=SCORE Ja 
CHEMOTHERAPY ml aën 
cwercmusuNG nl ao, 
eege E NA 
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ams E 
omemen A 009 
gan A 00k 
cHoKING E A 
CHOKING sensarion gj noen, 
cwouceemms e ai Oi 
cwouurmorowY E 0008 
cwourwomuesv nl ao, 
ËT E 009 
cwousmis ll 009 
CHOLESTASIS OF PREGNANCY Jo 
cwousrCuvERINAURY nl ë 
CHOLESTEATOMA nl noe 
enovesrerosis nl 008 
CHOLINERGIC SYNDROME nl 006 
cwowmms A 00k 
HONDROCALCINOSIS. nl nëm, 
erondroratav ag 
TT 
ees TË 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


[CHROMOSOME ANALYSIS NORMAL OO ë o 
[CHRONIC ACTIVE EPSTEIN-BARR VIRUS INFECTION O o 
[CHRONIC ALLOGRAFT NEPHROPATHY Ja 
[CHRONIC CUTANEOUS LUPUS ERYTHEMATOSUS O o 
[CHRONIC DISEASE ao 
[CHRONIC EOSINOPHELIC LEUKAEMEA Ja 
CO A Që 
[CHRONIC GRAFT VERSUS HOSTDISEASEINSKIN nëm, 
[CHRONIC GRAFT VERSUS HOSTDISEASEORAL O o 
[CHRONIC GRANULOMATOUS DISEASE Ja 
CERN 
[CHRONIC HEPATITIS BO y 
[CHRONIC HEPATITIS E ao 
CHRONIC MYELOZD LEURAEMEA Jo 
[CHRONIC MYELOMONOCYTIC (Eengel 0.09. 
cmcumoraroeoema OOOO YO ë O ë ë o 
CS OOOO O O 008 
epuer ALEOHOLLE O ë o 
steroid 
CITROBACTER INFECTION O ë o 
cmmomacrRTESTPOSIHVE | noe, 
CLAMPING OF BLOOD VESSEL Ja 
CLAUDICATION OF JAW MUSCLES | ë O 006 
[ELAVICLE FRACTURE el 0006 
CA AO A 
CLEFTLIPAND PALATE og 
ams A 0008 
aus E EA 
CC AE A 
CLINICAL TRIAL PARTICIPANT Ja 
[CLINICALLY ISOLATED SYNDROME aj nëm, 
CO E 00 
ET nëm, 
aweien ao 
ERA E TË 
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11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


[COAGULATION FACTOR v LEVEL NORMAL O o 
COAGULATION FACTOR vari LEvE Ja 
[COAGULATION FACTOR VINI LEVEL INCREASED O 0009 
[COAGULATION FACTOR vir LEVEL NORMAL o 
[COAGULATION FACTOR X LEVEL NORMAL O ao, 
[COAGULATION FACTOR XI LEVEL norma O ao, 
COAGULATION FACTOR LEVEL 3| ë 
COAGULATION TAME PROLONGED O noe, 
[COLD AGGLUTENINS TT 
A ———-_—_-____ E AAA 
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Symptoms Reported 643,957) 


COLON CANCER METASTATIC aa 
COLON CANCER svacë rë nl nëm, 
[COLON GANSRENE JO 
TËT A ë S ë o 
KcoowwEopasM nl ë 
cOLONOPERATION, nl ë o 
corontcassess So 
coroners O ë 
aenneren ë o 
cmosrmy O ë o 
COLOUR BLINDNESS el nëm, 
[COLOUR VISION TESTS OOOO OOOO O O a ë 
[COLOUR VISION TESTS ABRORMAL O OŠ  ă | vo 
[COLOUR VISION TESTS ABNORMAL RED-SREEN nl ao 
Kowoscoy OOOO | O 0409 
[COLPOSCOPY NORMAL =O O oO Oë o ëO ë o 
COLUMBIASUICIDESEVERITY RATING SCALE nl ao, 
eo mi pos 
TT — A ao 
[COMA SCALE NORMAL el nëm, 
COMPARTMENT SYNDROME TJ Ba 
A m MD jm 
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Symptoms Reported 643,957) 


COI sts fi 
CONDUCTION DISORDER nl v% 
concentrar ABDOMINAL HERNIA Ja 
CONGENITAL ABSENCE OF Bre DUETS O ao 
[CONGENITAL nxon Sa 
[CONGENITAL CENTRAL NERVOUS SYSTEM ANOMALY nl o 
CONGENITALCEREBROVASCULARANOMALY O ao 
[CONGENITAL CORONARY ARTERY MALFORMATION nl o 
CONGENITAL CYSTIC KIDNEY DISEASE nl 0009 
CONGENITAL HYPERCOAGULATION nl ao 
CONGENITAL MYOPATHY nl ao 
CERN 
CONGENITAL THROMBOCYTE DISORDER Jo 
CONGENITAL UTERINE ANOMALY Ja 
CONGESTIVE HEPATOPATHY O ao 
[CONZOINED mme nl noe 
ee EE EES 
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Symptoms Reported 643,957) 


CERS 
[CONTRAINDICATED PRODUCT ADMINISTERED el o 
EEN 
COOMBS DIRECT TEST NEGATIVE O 
onge DIRECT TEST POSITIVE Jo 
[COOMBS NEGATIVE HAEMOLYTIC ANAEMIA Ja 
[COOMBS POSITIVE HAEMOLYTIC ANAEMIA O o 
coomestest TT 
(comes TEST POSITIVE el ao 
CORNEAL DISORDER OOOO ë O ë O ë 
KomNEALGRAFTREHCTION el ë 
CORNEAL OEDEMA ei o 
E TË 
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Symptoms Reported 643,957) 


[CORTESOL DECREASED O y 
CI AE E 
COUGH VARIANT emm og 
CO | — 348| E 
COVID-ISIMMUNISATION | mi ao, 
CRANIAL NERVE PALSIES MULTIPLE el 00 
DE. EE ee | 
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EE Reported 643,957) 


[CREATININE RENAL CLEARANCE nl 0009 
CREUTZFELDT-JAKOB DISEASE el ao 
or menage el ao, 
mvommpy A nëm, 
CRYSTALURINEPRESENT ul 0006 
[ESF CELL COUNT INCREASED el y 
[ESF LYMPRHOCYTE COUNT NORMAL Jo 
[ESF MONOCYTE COUNT DECREASED Ja 
(ESE MONOCYTE COUNT INCREASED Ja 
[ESF MONOCYTE COUNT NEGATIVE Ja 
[ESF MONONUCLEAR CELL COUNT INCREASED Ja 
[ESF MYELIN BASIC prore OOO OoOO O O O ë o 
[ESF MYELIN BASIC PROTEIN INCREASED Ož O=O ë 2| 009 
[ESF MYELIN BASIC PROTEIN NORMAL aj o 
ESFNEUTROPHIL COUNT ë å ëO O ë 
EE A 
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[ESF OLIGOCLONAL BAND PRESENT 
[CSF POLYMORPHONUCLEAR CELL COUNT INCREASED A 
[ESF PRESSURE OA 
[ESF PRESSURE ABNORMAL OA 
[ESF PRESSURE INCREASED QY 0094] 
[ESF PRESSURE NORMAL A 
ksrPROTEN E 
cuLTuRE srooi gg Got) 
(CULTURE URINE POSITIVE 
CULTURE WOUND NEGATIVE So 
CT E o 
CUTANEOUS LUPUS ERYTHEMATOSUS O] 
CYCLIC VOMITING SYNDROME | — 8| — vo 
reacia Gene sravus assay af 
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SE i — m "e UUU” 

CA A 0006 
[ers REMOVAL ao 
CA A A 
CA AS A 
oer € INCREASED O 
cwencnmosis el ao 
CYSTICLUNG presen ë 
cwennswoummcnw el ë 
emmer emmer ll ao 
SCENE 
oeren A 0009 
EYSTOGRAM ABNORMAL | noe 
stoen kenn, ao 
EYSTOID MACULAR OEDEMA gj Që 
CYTOGENETIC ABNORMALITY O ë 
[CYTOGENETIC ANALYSIS ABMORMAL a ao, 
CYTOGENETIC ANALYSIS NORMAL Jo 
CERN 
CvroumemcREASED nl ë o 
KvroumemüEASESYNDROME el ao 
EYTOLOGY ABRORMAL ei nëm, 
CYTOMEGALOVIRUS cnortorermnrrs O O ao, 
cwroweewovmuscoums  ă O O ë ăě  — 006 
CYTOMEGALOVIRUS recon el ao, 
[CYTOMEGALOVIRUS INFECTION REACTIVATION | | vo 
CYTOMEGALOVIRUS SYNDROME Jo 
CvTOMEGALOVIRUSVIRMIA O OO ëO 3| ë o 
Ca nëm, 
cwromebucnvESURGERY ni o 
EES 
DACRYOCANALICULITIS. O O oO Oë ë O ao, 
pacwocenms O O | ëO 008 
DACRYOSTENOSIS angel č oo 
DAIRY INTOLERANCE E 0006 
pawpu el 000 
DEAFMESS Os oa 
A  _ ss —  ——— - ----» EE NA 
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Symptoms Reported 643,957) 


DEATH OF RELATIVE ul ao 
DECREASED EVE CONTACTO 0.0 
DECREASED NASOLABIAL nl 00 
pers cen Qa 
DEA YY 
pmUSIONOFGRANDER O O Oë ao 
DELUSION OF PARASITOSES nl ao 
DELUSION OF REPLACEMENT ao 
DELUSIONAL DISORDER, EROTOMANIC TYPE Ja 
[DELUSIONAL DISORDER, PERSECUTORY TYPE Geg 
[DELUSIONAL DISORDER, UNSPECIFIED TYPE noe, 
DELUSIONAL PERCEBTEON Jo 
DENGUE FEVER ag 
DENTAL oer el noe 
Pe TË 
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Symptoms Reported 643,957) 


DENTALIMPLANTREMOVAL nl ë 
DENTAL IMPRESSION PROCEDURE nl ao, 
DENTAL LEAKAGE nl ao 
DENTAL NECROSIS nl ë 
DENTAL OPERATION E noe 
DERMATITIS BULLOUS OŠ O o ë mi oos 
DERMATITIS EXFOLIATIVE GENERALISED el y 
DERMATOLOGIC EXAMINATION ABNORMAL = | č | o 
DERMATOPHAGIA nl ë 
DERMATOSES nl ë 
pewwoevst ll 008 
pesmom mmer nl noe 
DETACHMENT OF MACULAR RETINALPIGMENTEPITHELIUM | | ao 
DETOXIFICATION. nl 008 
DEVELOPMENTAL sgr nëm, 
DEVICE BREAMAGE nëm, 
Deviceverecrive a ao, 
DEVICE DEPENDENCE O ao 
DEVICE DIFFICULT TO USE ao 
DEVICE DISLOCAFEON O ao, 
DEVICE DISPENSING ERROR ao 
DEVICE ELECTRICAL IMPEDANCE ISSUE O ao, 
pevickEXPULSIQN Ja 
pevkEXTUSION nl ë 
Deviceraure nl ao 
DEVICE FUNCTION eer nl ao 


N|[IN|P|P|PR|[N|OQ]|P 


Bju|r|rR|R[|[PR|O|rR|rA|EA 


| 





https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=0253E 12B93DD4 7 B3309FE07D6890 47/168 


11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


zones E ao, 
DEvicEOCCLUSION el 00k 
DEVICE PHYSICAL PROPERTY ISSUE nl ao 
DEVICE RELATED BACTERAEMIA O ao 
DEVICE RELATED INFECTEON O ë 
DEVICE TEMPERATURE ISSUE O 0006 
DEVICE USE CONFUSION O 0.0 
DEVICE USE ERROR ao, 
DEVICE USE ISSUE ao, 
DIABETES MELLITUS MANAGEMENT ao, 
pmaenCCOMA el ao 
DIABETICCOMPLICATION nl 006 
mamen A 006 
CA A nëm, 
DIABETIC FOOT INFECTION Që 
DIAPHRAGM MUSCLE WEAKNESS Jo 
DIAPHRAGMATIC PARALYSIS OOOO O OO O O ë o ë o 
DIFFUSE LARGE B-CELL EYMPHOMA el ë 
A E | 
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DIFFUSION-WEIGHTED BRAIN MRE NORMAL | 3| o] 
DIGEORGES SYNDROME] 
DIGESTIVE enzyme ABNORMAL oo) 
DIGESTIVE ENZYME TESTA 
'DIHYDROTESTOSTERONE LEVEL A nie 
DILATATION ATRIAL A 
DILATATION INTRAHEPATIC DUCT ACQUIRED ni 0004] 
DILATATION VENTRICULAR 0094] 
DILATED ores oj 
CI pëel 
DIPLACUSIS O] 
pmcmmg ———— O O a o 
DISEASE RISK FACTOR oo) 
DISEASE suscer treni oëel 
DISINMIBITION, OOOO O O S 0094] 
'DISLOCATION OF VERTEBRAL 
DISORDER OF ORBITA 
DISSOCIATIVE AMNESIA e oo) 
DISTURBANCE IN SEXUAL arousa O=O O=O O ë o O oo 
pmzmess O oa 
A  _ _ _ ——_—_ E EE 
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Symptoms Reported 643,957) 


DROWNING el 00k 
prue seuser nl nëm, 
[DRUG ADMINISTERED IN WRONG Eeer O geg 
DRUG DEPENDENCE ll ë 
DRUG DETOXIFICATION O Š OŠ oO Oë ë ë oo 
DRUGDISPENSED TO WRONG PATIENT el vo 
DRUG LEVEL DECREASED O y 
DRUG LEVEL INCREASED nl 0006 
DRUGLEVELTHERAPEUTIC. O ë 
[DRUG MONITORING PROCEDURE INCORRECTLY PERFORMED | | o 
DRUG PROVOCATION TËS 0408 
DRUGSCREEN e el Gt 
DRUG SPECIFIC ANTIBODY ni noe, 
DRUG SPECIFIC ANTIBODY ABSENT ul ao, 
DRUG THERAPY ao 
DRUG TOLERANCE ao 
DRUG TROWGH LEVEL ao 
DRUG USE DISORDER ao 
DRUG WITHDRAWAL MAINTENANCE THERAPY ao, 
DRUG WITHDRAWAL SYNDROME O ao 
DRUG-DISEASE INTERACTION O ao 
A — _———————2222z————______ TË 
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DRY SKIN-PRUPHYLA -Evante EE TR 
Symptoms Reported 643,957) 


DRY WEIGHT EVALUATION nl ë 
DUCTUS ARTERIOSUS PREMATURE CLOSURE O o 
DUMPING SYNDROME ao, 
DUODENAL men O noe 
DUODENAL ULCER HAEMORRHAGE Ja 
pwsausis ag 
Deenen GQ 
Deum nl 008 
oysa e | A 
eamiwFECHONVIRAL | ë O 00k 
A OA ——————————————— EE ZA 
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EARLYSATIETY, el ao 
ecmwwoss mi ao, 
ECGELECTRICMAYINACTINE AREA nl ao, 
EENG 
ECGSIGNSOFMYOCARDIALINFARCTION Ja 
ECGSIGNSOFMYOCARDIALISCHAEMIA Ja 
ECHOCARDIOGRAM ENEE, gj as 
eowmusTEST nl ë 
Som al aen 
Eczema evevros O Dë 
ECZEMAWEEPING ll ao, 
mem mi 000 
EHLERS-DANLOS SYNDROME Ja 
AA EE AZ 
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Symptoms Reported 643,957) 


ELECTROCARDIOGRAM PRPROLONGATION Joao 
ELECTROCARDIOGRAM Q WAVE ABNORMAL el o 
ELECTROCARDIOGRAM Q WAVES ao, 
ELECTROCARDIOGRAM QRS COMPLEX NORMAL o 
ELECTROCARDIOGRAM QRS COMPLEX PROLONGED O o 
ELECTROCARDIOGRAM ST SEGMENTO 0009 
ELECTROCARDIOGRAM T WAVE NORMAL o 
ELECTROCARDIOGRAM T WAVE PEAKED Joe 
ELECTROCAUTERISATEON O ao 
ELECTROCONVULSIVE THERAPY nëm, 
AA A —————————————— —————————————————————— TË 
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Symptoms Reported 643,957) 


ELEPHANTIASES JO 
mumrovrosS noe, 
ELLIPTOCYTOSIS HEREDITARY ll 009 
EMBOLIC CEREBELLAR INFARCTION nl 0.09 
EMBOLIC CEREBRAL INFARCTION O ë o 
EMOTIONAL POVERTY. O nëm, 
EMYEMA ag 
ENDOMETRIAL HYPERPLASEA nl 009 
Da es E | 
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VDUIV > n H r Y Y U 000% 


dat SEENEN ants | Percent fof “i 
Symptoms Reported 643,957) 


ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY ABNORMAL ni oo 
ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY NORMAL | | ao 
ENDOSCOPIC SWALLOWING EVALUATION nëm, 
ENDOSCOPIC ULTRASOUND ei Që 
ENDOSCOPIC ULTRASOUND ABNORMAL noe, 
ENDOSCOPIC ULTRASOUND norm ao, 
ENDOSCOPY GASTROINTESTINAL ul 009 
ENDOTRACHEAL INTUBATION e 96| ass 
ENTERITIS INFECTIOUS E 
ENTEROBACTERBACTERAEMIA OOOO T O o 
ENTEROBACTERINFECTION ao, 
ENTEROBACTER TEST POSITIVE ll 009 
ENTEROBIASES nl ao 
ENTEROCOCCAL BACTERAEMIA el 0.09. 
ENTEROCOCCALINFECTION ul 000 
EwrROcOuTISHAEMORRHAGIC nl 0009 
ENTEROCOLITISINFECTIOUS. nl Që 
EwROOuTISVIR, | a0 
ENTEROCUTANEOUS enn ë o 
TT O O ë O ë o 
ENTEROVESIALFISA S 008 
ENTEROVIRUSINFECTION ul 0006 
ENTHESOPATHY A 0008 
mueres Si 
DEER 
eege E EECH 
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Symptoms Reported 643,957) 


EOSINOPHIL COUNT INCREASED | o| 02 
EOSINOPHILIA MYALGIA SYNDROME nl ao, 
EOSINOPHILIC BRONCHITIS. O ao, 
rosmommuccuuums nl ao 
rosmommucrasenns nl ao, 
EOSINOPHILIC GRANULOMATOSIS WITH POLYANGHTIS O — oo 
rosmormuicMYOCARDEMS Ja 
EOSINOPHILIC PLEURAL EFFUSION nl Që 
EOSINOPHILIC Eine nëm, 
EOSINOPHILIC PUSTULAR au ao, 
rosmommsumw O O oO Oë ë ao 
EOSINOPHILS URINE ABSENT nl ë 
EOSINOPHILS URINE PRESENT nl ë 
EPIDEMIC POLYARTHRITIS nl ë 
EmpeRMALNAEVUS O ë o 
EPIDERMAL NAEVUS SYNDROME aa 
EPIDERMAL NECROSIS Dë 
SIT nëm, 
EPIDIDYMALEMLARGEMENT Ja 
CA | A 
EPINEPHRINE INCREASED Ja 
AA AA OIEA AAA SAP E AA 
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p N-BARR VIRUS ASSOCIATED LYMPHUPRU i DISORDER |___Events — | Percent(of TR 
Symptoms Reported 643,957) 


ERYTMEMAANNULARE S 0006 
ERYTHEMA DYSCHROMICUM PERSTANS nl 0006 
EEN 
ERYTHEMA INFECTEOSUM E 0008 
ERYTMEMAMARGINNTUM ll 0006 
ERYTHEMAMIGRANS nl ë 
ERYTHEMATOTELANGIECTATICROSACEA O Geg 
Ceman nëm, 
ERYTHROBLAST COUNT uge ao, 
ERYTHROCYTE OSMOTIC FRAGILETY test | 1| ao 
ERYTHRODERMIC PSORIASIS ao 
ERYTHROID SERIES ABRORMAL O ao, 
Esc el 000 
ESCHERICHIA SEPSIS GJ ë 
Evans SYNDROME ao, 
EXCTOBACEO USER ao 
EXCESSIVE EXEREISE Ja 
EXCESSIVE GRANULATION TISSUE O dë 
EXCESSIVE OCULAR CONVERGENCE O Që 
EXECUTIVE DYSFUNCTION O noe, 
EXERCISE ADEQUATE O 0008 
AAA xa e 
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d U.U 


Symptoms Reported 643,957) 


EXERTIONAL HEADACHE el 00 
EXPOSURE TO FUNGUS Ja 
EXPOSURE TO NOISE O ao 
EXPOSURE TO RADIATION nl ë 
EXPOSURE TO TOXIC AGENT Ja 
EXPOSURE VIA CONTAMINATED DEVICE a ao, 
EXPOSURE VIA DIRECT CONTACT O ao, 
EXPOSURE VIA EVE CONTACT O ao 
EXPOSURE VIA FATHER ao 
EXPOSURE VIA PARTNER Ja 
extensor PLANTAR RESPONSE O ao 
EXTERNAL CEPHALI version O Që 
EXTERNAL COMPRESSION HEADACHE O noe, 
EXTERNAL EAR CELLS ag 
EXTERNAL EAR DISORDER Ja 
EXTRADURAL ABSCESS Sa 
EXTRAOCULAR MUSCLE DISORDER | — 8| o 
A EE EECH 


https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=0253E12B93DD47B3309FE07D6890 58/168 





11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


evEHaEMATOMA el 0008 
evemeARCHON A ao 
EVE INFECTION BACTERIAL el ë 
CI A A 
KAT | A 
EVEGLASSES THERAPY ao, 
DEn CHANGES nl 0008 
E Ja 
EVELIDABRASION Ja 
Da BLEEDING nl ao 
eewo A 0008 
EYELIDEXFOLIATION nl 0008 
ln M UU E ee | 
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FACIALSPASM O me neen 
FACTOR V LEIDEN CARRIER oj 
FAECAL CALPROTECTIN NORMAL 
FAECAL DISIMPACTION OO O ooo O ëO äm 
FAECAL ELASTASE CONCENTRATION DECREASED | č | oo 
FAECAL ELASTASE TEST O OOOO | a o 
FAECALVOLUMEDECREASED O 
FAECALVOLUMEINCREASED oo) 
FacALVOMIHNG oo) 
mam A 0094] 
ee eee 
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Symptoms Reported 643,957) 


FALLOPIAN TUBE OPERATION O 
FALLOPIAN TUBE PERFORATEON Jo 
FALSE LABOUR ll 00 
FALSE NEGATIVE INVESTIGATION RESULT ao, 
FALSE POSITIVE INVESTIGATION RESULT ao 
FALSE POSITIVE TUBERCULOSIS TEST ao 
FAMILIAL MEDITERRANEAN rever Ja 
FAMILIAL PERIODIG PARALYSES O Që 
EES 
Fammen OOOO nëm, 
amy stress ll ë 
FASCIA RELEASE nl 008 
FASCIAL OPERATION nl ë 
FASCIAL RUPTURE nl 0408 
Pacmcroay nl 040 
mem TT 
rasoo ul 00h 
mo AA noe, 
FEELING OF RELAXATTON Os 
FEELINGS OF WORTHLESSNESS Ja 
FEMALE GENITAL TRACT FESTULA O ao 
FEMALE ORGASMIC DISORDER ë ë | Që 
FEMALE REPRODUCTIVE TRACT DISORDER noe, 
FeMMESEXHORMONELEVEL Jo 
FEMALE STERILISATION ll 006 
FEMINISATION ACQUIRED Ja 
FmoRALARTERVEMBOLISM ll ë o 
FEMORAL NECK FRACTURE O ë o 
es FRACTURE Ja 
CA | O A 
FEVER NEONATAL Që 
pose GLOMERULONEPHRETIS e 


R|PR|PR|[PR|A|[PI|O|P|[O|P|A|N|[N |P|0Uu 


NININININI BRL eJN 
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Symptoms Reported 643,957) 


Deem DEGRADATION PRODUCTS el ao, 
FIBRIN DEGRADATION PRODUCTS INCREASED nl č oo 
FIBRINDEGRADATIONPRODUCTSNORMAL | o 
FmmmiwRESED nl 008 
FIBRINOLYSIS NORMAL | nëm, 
FIGRINOUS BRONCHITIS. nëm, 
FIBROADENOMA OF BREAST O o 
FIBROBLAST pompelen 0109 
FIBROBLAST GROWTH FACTOR 23 INCREASED nl o 
FIBROCYSTIC BREAST DISEASE ao 
mai FRACTURE O nëm, 
mens Jo 
FISTULA DISEMARGE nl ao 
nengen nl ë 
mmm sous ge nëm, 
mmer A A 
CO A A 
mavwmusTEST a 0408 
FLAVIMIRUSTESTMEGATIVE E 00 
FLER INFESTAFEON | O ë 
mem OF IDEAS aa 
FLOPPY EVELID SYNDROME nl 006 
muuan noe, 
FLUIDBALANCEASSESSMENT Jo 
FLUIDBALANCENEGATIVE | 3| ë 
FumsmawcEPOsmTIVE nl ao 
FumiaANE ll ë 
FLUORESCENCE ANGIOGRAM ABNORMAL el o 
FLUORESCENT IN SETU HYBRIDISATION ul 0.09. 
ee EE eee | 
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RA SEENEN ents °°?" percent(of “>>! 
Symptoms Reported 643,957) 


een mvosrris O 
een reno el ë 
FocaLsEGMENTALGIOMERULOSCLEROSIS Ja 
Foerar arraya OOOO O O O ë o 
FOETAL BIOPHYSICAL PROFILE SCORE ABNORMAL ë | | o 
FOETAL CARDIAC ARRESTO 0009 
FOETALCARDIAC DISORDER O Që 
FOETAL CEREBROVASCULAR DISORDER O noe, 
FOETAL CHROMOSOME ABNORMALITY O o 
FOETAL CYSTICHYGROMA Ja 
FOETAL GROWTH ABNORMALITY Ja 
FOETAL HEART RATE ACCELERATION ABNORMALITY noe, 
FOETAL HEART RATE DECELERATION ABNORMALITY noe, 
FOETAL HEART RATE DECREASED el ao, 
FOETALHEARTRATEINCREASED Ja 
FOETALHEARTRATENORMAL ll ë 
FOETALMONITORQINGNORMAL Ja 
roemuNowsmESSTEST el ë 
FOETAL PLACENTAL THROMBOSIS gj Që 
FOETALRENALIMPAIRMENT ni nëm, 
FOETAL VASCULAR MALPERFUSEON OoOO ëO O ë o 
FoarDEHCENCY ag 
FOLLICULAR ee O ë o 
FouiwantwMPHOMA O ë 
FOOT OPERATION 0008 
FOOT PROSTHESIS USER ao 
romwmorMy nl 008 
FORCED EXPIRATORYFLOW nl ao 
Forcen EXPIRATORY VOLUME | 3| — oœ% 
FORCEDEXPIRATORY VOLUMEDECREASED li o 
FORCED VITAL CAPACITY | nëm, 
FORCED VITAL CAPACITY DECREASED O o 
Forcerspeuvery ll ë 
EE E EECH 
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Symptoms Reported 643,957) 


rosen seen ao, 
FOREIGN BODY ASPIRATION nl ao, 
FOREIGN BODY mn ll ao 
open BODY AN eve nl ao, 
EENG 
FOREIGN BODY IN SKIN OR SUBCUTANEOUS TISSUE | | o 
FRACTURE DISPLACEMENT nl ao 
FRACTURE par JO 
FRACTURE REDUETON TJ Që 
FRANCISELLA TEST ao 
FREEHAEMOGLOBIN. O ë 
FREE PROSTATE-SPEGIFIC ANTÍGENO ao, 
FREE PROSTATE-SPECIFIC ANTIGEN NEGATIVE | 1| ao 
FREE THYROXINE IDE ao 
FUNCTIONAL RESIDUAL CAPACITY ABNORMAL a ao 
FUNCTIONAL RESIDUAL CAPACITY DECREASED O ao 
CO A A 
FUNDOSCOPY ABNORMAL Ja 
FUNDOSCOPY NORMAL O ao 
Furra ao 
FUNGAL DISEASE CARRIER OOO O OoOO O O ë o 
AAA AO OOOO AAA AAA 
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HEAN | Evente 2071 Dercer D ici 
Oo e e SEET 
GALLBLADDERHYPOFUNCTION oo) 
GaumLADDERINARY oo) 
GaumADDERMASS oo) 
[GALLBLADDER NECROSIS ao) 
[GALLBLADDER OEDEMA oo) 
[GALLBLADDER OPERATION oo) 
[GAMMA-GLUTAMYLTRANSFERASE NORMAL 
eanes O] 
GARDMERELLA TEST NEGATIVE oo) 
GamwERELLATESTPOSITIVE OA 0094] 
Semer oo) 
GASTRICANTRALVASCULARECTASIA Ao 
[GASTRIC ASPIRATION PROCEDURE A 
GxTRCBWASS A 0094] 
[GASTRIC CANCER nien 
GASTRICCANCERSTAGEY | y O 0009 
[GASTRIC HYPERTONA A 0094] 
GASTRICHYPOMOTLITY. oo) 
[GASTRICINFECTLON oo) 
GASTRICLAVAGE | 0094] 
GASTRICMUCOSALIESION oj 
[GASTRIC PH DECREASED oo) 
[sastre POLYPS e të 
[GasTRITIS EROSIVE oj 
EE eee EE 
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ASTRUIN NAL ARTERIOVENOUS MALFORMATION E as A E 
Symptoms Reported 643,957) 


[GASTROINTESTINAL BACTERIAL OVERGROWTH O ao, 
GassomTESTIMALHYPOMOTlITY el 0.009 
(GASTROINTESTINAL INFLAMMATEON os 
[GASTROINTESTINAL mier O ao, 
(GASTROINTESTINAL NECROSIS O noe 
[GASTROINTESTINAL SOUNDS ABNORMAL os 
[GENE SEQUENEING E 
AAA  _ __—_ ———__ __ —_ _ -=-=-- --- -_ _ E EECH 
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; EE - es SE - U.UU" 
A eg SEET 
ËT O S O o 
[GENITAL HERPES SIMPLEX oo) 
[GENITAL HYPOAESTHESEA oj 
GENITALPARAESTHESIA en 0009 
GENITAL RASH O 
[GENITALS ENLARGED A 0094] 
[GENITO-PELVIC PAIN/PENETRATION DISORDER o 
GENITOURINARY SYMPTOM oo) 
[GENOTYPE DRUG RESISTANCE TESTA 
[GENOTYPE DRUG RESISTANCE TEST POSITIVE Ao 
GmuATRICASSESSMENT A 
(GESTATIONAL AGE TEST ABNORMAL A 
AAA _ — _ === === 
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Symptoms Reported 643,957) 


[GLOMERULONEPHRITIS MEMBRANOUS O ëO ë o o 
[GLOMERULONEPHRITIS RAPIDLY PROGRESSIVE | 8| o 
mucosuuw ja 
[GLUCOSE-6-PHOSPHATE DEHYDROGENASE nl vo 
[GLUCOSE-6-PHOSPHATE DEHYDROGENASE ABNORMAL nl o 
[GLUCOSE-6-PHOSPHATE DEHYDROGENASE DEFICIENCY | | o 
[GLUCOSE-6-PHOSPHATE DEHYDROGENASE NORMAL | à o 
[GLUTAMATE DEHYDROGENASE nëm, 
GLUTAMATEDEHYDROGENASELEVELABNORMAL nl ao, 
[GLUTEN FREE DIET 008 
GOMORIMETHENAMINESILVERSTAIN | ao, 
[GONADOTROPHIN RELEASINGHORMONESTIMULATIONTEST | | — vo 
GONOCOCCALINFECTION, JE 
GONORRHEA nëm, 
[6000 SYNDROME nl ao 
[SOODPASTURE'S SYNDROME Ja 
sowrvammmmS nl 008 
om menge ll nëm 
GRAFFHAEMORRHAGE | ao, 
[SRAFT THROMBOSIS nl ao 
[SRAFT VERSUS HOST DISEASE O OC O ëO OO 000 
A P _ —_————22z——————_— Teo ee | 
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Symptoms Reported 643,957) 


GRANULOMATOUS DERMATITIS O O ëO ë O Që 
GmANULOMATOUS LYMPHADENIS O O Oë 3| ë oo 
[SRAVITATIONAL OEDEMA Jo 
[GREAT SAPHENOUS VEIN CLOSURE O ao 
(GREY MATTER HETEROTOPIA O ë o 
GRIEFREACTION O 
onsen A ao 
eros MOTOR DELAY nëm, 
[GROUP e STREPTOCOCCUS NEONATAL sepsis Ja) Geg 
[GROWING re O 
[GROWTH ACCELERATED O ë 
[GROWTH DISORDER ao 
[GROWTH uer O ë 
EEN 
GYNAECOLOGICALEXAMINATION ABNORMAL ni o 
CERS 
nm mumen nl 0006 
HAEMANGIOMA OF LIVER ul ë 
HAEMARTHROSES Jo 
HAEMATOCRITABNORMAL TT gj 000 
HAEMATOMAEVACUATION nl ë o 
HAEMATOMAMUSCLE el ë 
eege E MEESCH 
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Symptoms Reported 643,957) 


HAEMODYNAMIC TEST el 00 
HaeMODYNAMICTESTNORMAL gj) Që 
HAEMOPHILUS tës ag 
HAEMOPHILUS TEST POSITIVE O ë ăë oo 
HAEMORRHOZDS e mi ao, 
HAEMOSTASIS el 008 
lc E AAA 
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HALLUCINATION, AUDITORY. O o] 
HALO VISION O0085) 
CI | 2| 0004] 
HANGOVER O 
meer sas 
HEART RATE VARIABILETY TEST 
AAA _ _ 2 AAA == cau 
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HEAVY EXPOSURE TO ULTRAVIOLET uerg ei ao, 
HEMIPARESIS O a 
HERATECTOMY Jo 
HEPATIC ANGIOSARCOMA O O å O ë Oë ëO ë o 
HEPATIC ARTERY THROMBOSES el ë oo 
HERATIE CANCER 0008 
HEPATIC CANCER METASTATIC O ao 
HEPATIC ENZYME ABNORMAL e mi oos 
HEPATICHAEMATOMA a ao 
HEPATIC HAEMORRBAGE Që 
HEPATICHYPERTROPHY ag 
HEPATIC INFARCTEON O ao 
HEPATICINFECTEON O ao 
ËT, 0008 
Werer ml pos 
eet EE EECH 
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Symptoms Reported 643,957) 


HEPATITIS 8 ANTIBODY el ao, 
HEPATITIS B ANTIBODY NEGATIVE Ja 
HEPATITIS e CORE ANTIBODY POSITIVE O oo 
HEPATITIS B CORE ANTEGEN Ja 
HEPATITIS B DNA assay NEGATIVE O ON 
HEPATITIS B DNA ASSAY POSITIVE O Që 
HEPATITIS B DINA INCREASED Ja 
HEPATITIS B IMMUNISATION Ja 
HEPATITIS B SURFACE ANTEBODY Ja 
HEPATITIS e SURFACE ANTIBODY NEGATIVE O o 
HEPATITIS € ANTIBODY POSITIVE O č oo 
HEPATITIS € CORE ANTIBODY NEGATIVE Ja 
WemTMSCRNA OOOO ao, 
HEPATITIS € RNA INCREASED nl 0008 
HEPATITIS € RNA NEGATIVE Jo 
HEPATITIS € VIRUS TEST POSITIVE O oo 
HEPATITIS CHOLESTATIE O ao 
CO E 00 
HEPATITIS E ANTABODY O nëm, 
HEPATITIS E ANTIBODY NEGATIVE | 3| ao 
HEPATITIS E VIRUS TEST ao 
HEPATITISFULMINANT O ë 
HEPATITIS INFECTIOUS MONONUCLEOSIS Jo 
Hermes, ao 
ee E AAA AN 
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HEPATOSPLENOMEGALY el ao 
Meparoroxicrty A 008 
merz NEGATIVE BREAST CANCER nl ao, 
HEREDITARY ANGIOEDEMA nl ë 
Weem al 000 
HEREDITARY HAEMOLYTIC AMAEMIA nl ao 
HEREDITARY HAEMORRHAGIC TELANGIECTASIA nl nëm, 
HEREDITARY SPHEROCYTOSES O 0.0 
HERPES DERMATITIS ag 
HERPES SIMPLEX ENCEPHALITIS O nëm, 
HERPES SIMPLEX casters O 006 
HERPES SIMPLEX MENINGOENCEPHAUTIS Jo 
HERPES SIMPLEX OESOPHAGIIS. Jo 
HERPES SIMPLEX PHARYNGITIS. Ja 
mus AE A 
HIGHRISK PREGNANCY O 008 
CI A A 
A  _——————_______—_—___ E EECH 
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Symptoms Reported 643,957) 


CERS 
HISTONEANTIBODY O ë o 
Histone ANTIBODY NEGATIVE O àăġă oo 
HISTONE ANTIBODY POSITIVE O ao, 
HISTOPLASMOSES O ë 
CA A 00h 
FLA MARKER STUDY ao, 
HLAMARKER STUDY POSITIVE Ja 
Las POSITIVE Ba 
HODGKIN'S DISEASE O ë 
HODGKIN'S DISEASE NODULAR SCLEROSIS STAGE nl ao 
HODGKIN'S DISEASE STAGE ao 
HOFFMANN'SSIGN O 008 
HOLLOW VISCERAL MYOPATHY O ao 
HOLMES-ADIE pur O Që 
Wonne SIGN POSITIVE O nëm, 
ST 0008 
HUMANCHORIONICGONADOTROPININCREASED nl o 
EE E EECH 
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Symptoms Reported 643,957) 


HUMAN HERPES VIRUS 6 SEROLOSY O >% 
HUMAN METAPNEUMOVIRUS TEST so 
Poma PAPILOMA VIRUS TEST A 
HUNGER] 

HUNTINGTON'S vasease A 
HYALOSISASTEROID O ë 
EYDROMEPHROSES Os 
HYDROPS FOETALES — | 4| ë 
HvomosupINK nl ao 
sommes noe 
mauer el ao 
HYDROXYPROLINE nl ao 
HYPERACTIVEPHARYNGEALRERLEK nl Që 
mmer O nie, 
HYPERCHOLESTERQLAEMIA el ë 
HYPERCOAGULATION, O OOOO o ë ëO ë o ë o 
HYPERECHOGENIC PANCREAS nl ë o 
HYPEREMESES GRAVIDAROM O O O ë ë 009 
HYPEREOSINOPHILIC SYNDROME ll 00 
CA A 0008 
SCENE 
HYPERGAMMAGLOBULINAEMIA BENIGN MONOCIONAL | | 0 
HYPERGEUSIA SSS 9008] 
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Symptoms Reported 643,957) 


IHYPERGLYCAEMIC HYPEROSMOLAR NONKETOTIC SYNDROME ei o 
HYPERINTENSITYINSRAINDEEPNUCGUEI ni ao, 
> 

5 

> 

HYPERPLASIA OOOO | O ë o 
DO | Sti 
EYPERTRIGLYCERIDAEMIA S 040 
HYPERTROPHIC CARDIOMYOPATHY el 0.09. 
HveRrRopY A 000 


HYPOAESTHESIA 20,468 3.18% 
AAA ee eee 
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= ` E | Dercer D A 

MveosuSM nl ë 
vrocMLORMMIA el ao 
rosenen nl ë 
HYPOCHROMIC ANAEMIA O S ë o 
HYPOCOAGULABLE STATE noe, 
EYPOCOMPLEMENTAEMEA el ao, 
EYPOFIBRINOGENAEMIA ll ë 
HYPOGAMMAGLOBULINAEMIA | ao, 
rom A nëm, 
HYPOPERFUSION el 00k 
HYPOPHOSPHATAEMIA O 0009 
EYPOPHOSPRATASIA noe, 
Mvopmwsms AS 009 
MveoprUmauSM nl ao, 
HYPOPLASTICLEFTHEART SYNDROME nl ao, 
EYPORESPONSIVE TO eem mi oos 
ege E ZA 
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Symptoms Reported 643,957) 


DEER 
O AO 009 
scrmuSiDEX nl ao 
IDIOPATHICANGIOEDEMA Ja 
IDIOPATHIC GUTTATE HYPOMELANOSIS Ja 
IDIOPATHIC INTERSTITIAL PNEUMONIA O Oë o ë O ao 
ImpwemvEPARESIS nl ao, 
mamePTORASSAY el ao 
LEAL PERFORATEON nl ë 
mEOCAECALRESECHON nl ë o 
msocogcroqv AE ë 
meocorosroy Š OŠ O oO Oë ë O 008 
msosuv O O A A 
ILIAC ARTERY OCCLUSION el ao 
urë ARTERY stenosis ag 
TLIC VEINOCCLUSION ag 
mmcvemstNOSS Ož OŠ O å O O ë o ë O ë o 
morera BAND SYNDROME OŠ O O ë 4| ao 
"gen: mi ë o 
mwUNEMEDIATEDENCEPHAUMIS a ao, 
mwUNEMEDITEDHEPATIIS Jo 
IMMUNE-MEDIATEDLUNG DISEASE Ja 
IMMUNE-MEDIATEDMYOSITIS. aa 
IMMUNEMEDIATEDNEUROPATHY Ja 
ee E EECH 
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VUNU É H ` 4 U.UU” 


A E BBB A ants | Percent fof “i 
Symptoms Reported 643,957) 


EECHER 
IMPATRED REASONING gj Që 
"ureegen TT 
IMPLANTSITEPAIN, el ë 
CERN 
INAPPROPRIATE RELEASE OF PRODUCT FOR DISTRIBUTION el o 
INAPPROPRIATE SCHEDULE OF PRODUCT DISCOnTENUArION Jo aj vo 
INCARCERATEDHERMIA nl ë 
INCARCERATEDINCISIONALHERNIA Jo 
INCARCERATEDUMBILICALHERMA Ja 
EEN 
INCISION SITE Aessen y o 
INCISION SITE COMPLECATION nl ao 
INCISION SITE DISCHARGE nl ë 
Incision srreervmema OOOO O i O O O ë 
Wee E MEESCH 


https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=0253E12B93DD47B3309FE07D6890 80/168 


Nr |r|rRr|Í|[N|R| rea 


| 





11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


D IN PRUR U U.UU” 


Elta | ents | Percent (of | 
Symptoms Reported 643,957) 


INCORRECTDISPOSALOFPRODUCT O 0.0 
INDIFFERENCE ll 0000 
"temp em A 0000 
"remm ee A 008 
INFECTED ëmgoe 3| ë 
INFECTED geng E 0008 
INFECTED SEROMA O ë 
ST, O O ë o 
INFECTIONPARASITIC. el 00k 
INFECTIOUS PLEURAL EFFUSEON nl o 
IwcrIVECORNEALULCER nl ë 
[INFECTIVE EXACERBATION OF BRONCHIECTASIS — č  ě | | vo 
E nl 0008 
"ureegen nl 0008 
[INFECTIVE PULMONARY EXACERBATION OF CYSTIC aaen 0.0096 
INFECTIVE TENOSYNOWETIS Ja 
IwcrüvETHROMBOSIS Ja 
erum nëm, 
WEBER ENCORE KGUUMETIVOAMEN I E ee TË 
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VFLAMMATION OF WOUND Evante Lu parantin KR 
Symptoms Reported 643,957) 


"neen ei noen, 
INFUSIONRELATEDREACTION Jo 
INFUSION SITEBRUISING nl ë 
INFUSION SITE ERYTHEMA O ë o 
INFUSIONSITEEXTRAVASATION Ja 
INFUSION SETE INDURATEON nl ao 
INFUSION SITE JOINT MOVEMENT IMPAIRMENT nl ao, 
INFUSIONSITEPAIN, OOOO | ë a 006 
INFUSION SITESTREAKING nl 006 
INFUSION SITESWELLING Qa 
wustNSHEWARMTM O O OoOO o ëO ëO nëm, 
"esou ns OOO TT 
INHIBITORY DRUS INTERACTION el 009 
muxcrONSPEABSCESS e mi Oi 
INECTION SETE ATROPHY nl ë 
A  _ —_——————————— E ——_ A 
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[INJECTION SITE MUSCLE WEAKMESS e ën 
mexcroNSmETHROMBOSIS e noe 
INJURY ASSOCIATED WITH DEVICE O 
CT > da] 
A  q3rÍ[ÑÚj[T1L—— — — ET EES 
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Symptoms Reported 643,957) 


INSTILLATION SITEEXFOLIATION nl 0006 
INSTILLATION SITE INDURATION nl ao, 
INSTILLATIONSITEPAIN ll ao 
INSTILLATION SITE PARAESTHESTA el y 
INSTILLATION tan nl ao 
INSULING-PEPTIDE, ll noe 


NJEIaAJNJEIN 


INSULIN-REQUIRING TYPE 2 DIABETES MELLITUS 


INSURANCE eet |] 
i 

"mon TREMOR GJO 
INTENTIONAL posë OMISSEON gj Gjë 
INTENTIONAL OVERDOSE OOOO OoOo Oë ë O ë oo 
INTENTIONAL REMOVAL OF DRUG DELIVERY SYSTEM BY PATIENT Jo o 
INTENTIONAL UNDERDOSE ll ë o 


KA 
wjejej|N 


KA 
ujojnNnjH 


pBjeln 


INTERCEPTED MEDICATION ERROR | | 0.00% 


N 


[INTERCEPTED PRODUCTSTORAGEERROR | o 
INTERCOSTALNEURMGIA nl nëm, 
INTERFERON GAMMA LEVEL S 
INTERFERON GAMMA LEVEL INCREASED Jo 
INTERFERON GAMMA norma Jo 
INTERFERON GAMMA RELEASE ASSAY OOOO OoOO T O y oo 
INTERFERON GAMMA RELEASE ASSAYPOSITIVE O oo 
INTERLEUKIN-LRECEFTORASSAY el 0.09 
INTERNALCAPSULE INFARCHON ul ë 
INTERNALHAEMORRMAGE Os 
INTERNATIONALNORMALISED RATIO ABNORMAL O ë o o o 
D E A EE A 
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Aia VE shte Lad al a dert | Events oo “Ll percent (of ">| 
erro oo) 
INTERVENTIONALPROCEDURE e 00026) 
INTERVERTEBRALDISCCOMPRESSION e 0009 
INTERVERTEBRALDISCDEGENERATION o 
 ENTERVERTEBRAL DISC OPERATION o 
ENTERVERTEBRAL orses So) 
INtPSTINALADHESIONLYSIS oo) 
INTESTINAL ANASTOMOSIS oo) 
INTESTINAL ANGINA OA 
INTESTINAL ANGIOEDEMA E 0009 
INTESTINAL ATONY E äm 
INTESTINAL CONSESTION oo 
INTESTINAL DILATATION Saj 
INTRA-ABDOMINALHAEMATOMA oo) 
INTRA-ABDOMINALHAEMORRHAGE o 
INTRA-ABDOMINALPRESSUREINCREASED o 
INTRA-EREBRALANEURYSM OPERATION | 3| 009] 
INIRA-OCUARINECHON So) 
INTRA-UTERINECONTRACEPTIVEDEVICEINSERHON en 0009 
 INTRA-UTERINE CONTRACEPTIVE DEVICE REMOVAL 
ENTRACARDIAC MASSA 
INTRACARDIACTHROMBUS O 
A AA E EE 
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ITRAUCULAR PR UR ABNORMA er °l parant fx VN] 
INTRAOCULAR PRESSURE TEST NORMAL Ja 
INTRAOSSEQUS ACCESS PLACEMENT Jo 
INTMAPARTUM HAEMORRHAGE Jo 
INTRAPERICARDIAL THROMBOSIS Jo 
INTRATYMPANICINDECTION O ë 
INTRAUTERINE CONTRACEPTION Ja 
INVESTIGATION nati ao 
odave auser nl nëm, 
onmeueKE Që 
IODINEUPTAKEABNORMAL E nëm, 
1opNUPTAKEDECREASED ao, 
IODINE UPTAKE INCREASED ll 0009 
"eem vrTaKE nora ao 
"moere A ao 
muporowy A 0008 
IRISADHESIONS ll 0008 
mussomgg nl ao 
IRIS DISCOLOURATION Ja 
ers DISORDER O O OO ë o 
mismu E 0008 
"ms ai Ot 
"eme Sf 009 
memmasca A 00k 
ELICOD IS A 
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sam FRACTURE O 
awormanoN O 008 
e porvomavirus test ll ao 
6 POLYOMAVIRUS TEST NEGATIVE | ë O ë oo 
DEALOUSDELUSION TJ 
euwostoqv nëm, 
SUGULARVEINOCCLUSION O àăě oo 
OVENILE IDIOPATHIC ARTHRITIS O 0009 
uvene MYOCLONIC EPILEPSY O ë oo 
KARYOTYPE ANALYSIS JO 
KARYOTYPEANALYSISNORMAL | noe, 
KAWASAKI'S DISEASE el ao, 
KEARNS-SAYRE musel 0008 
küomsc el ë 
keressen AE 008 
Voss el 00k 
komm A 00k 
A A A —— a | 
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KLEBSTELLA TEST POSITIVE So) 
CI A E 
KET 000 
LACKOFVACCINATIONSITEROTAHON A 
LACRIMAL DISORDER 
LACRIMALGLANDENLARGEMENT O] 
LACRIMAL GLAND OPERATION O 
LACRIMAL HAEMORRHAGE | 009] 
LACRIMATION DECREASED oo) 
LACRIMATION DISORDER oo) 
LACUNARINFARCTION o 
LAPAROSCOPY oo) 
LAPAROSCOPYABNORMAL A 
LAPAROSCOPY NORMAL OA 
Lesser E 0009 
LARGEINTESTINALHAEMORRHAGE E 0009 
LARGE INTESTINAL OBSTRUCTION O 
LARGE INTESTINAL OBSTRUCTION REDUCTION aj 
LARGE INTESTINAL POLYPECTOMY O 
LARGE INTESTINAL STENOSIS oo) 
A  _ _ ____  _ | 
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Symptoms Reported 643,957) 


LARGEINTESTINEINFECTION ul ë 
LARYNGEAL ATROPHY nl 0008 
LARYNGEAL CANCER JO 
LARYNGEAL DISCOMFORT gj nëm, 
LARYNGEAL DISORDER OO O oS yë O O ë o 
LARYNGEALHAEMORRHAGE S 0.09 
LARYNGEALINFLAMMATION ll ë 
LARYNGEALMASKAIRWAYINSERTION nl ao, 
LARNGEALMASS nl 008 
LARYNGEAL wesen ao 
LARYNGEALPAN | ao 
LARYNGEALPAPILOMA O 000 
LARYNGEAL stenosis noe 
LARYNGEAL TREMOR nl ao 
LARYNGEALULCERATION JO 
LARYNGEAL VENTRECLE PROLAPSE O 009 
LARYNGOSCOPYABNORMAL Ja 
LARYNGOTRACHEOBRONCHOSCOPY a ao 
AA | O 0009 
LASEGUES TEST POSITIVE nl ao 
LASER BRAIN agang nl ë 
LASER THERAPY ll 0008 
LATENT AUTOIMMUNE DIABETES IN ADULTS Joao 
LATENT TUBERCULOSIS E ao, 
LATERAL MEDULLARY SYNDROME nl 000 
LATERAL e Jo 
Lauspt nung A A 
LDL/HDL RATIO DECREASED nl ë 
LEAD DISLODGEMENT nl ao 
LEARNING steen O noe 
LEARNING DISORDER Ja 
LEFT ATRIAL APPENDAGE CLOSURE IMPLANTA ao 
A o _————_——— —_—_____ E eI 
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Symptoms Reported 643,957) 


uProsmATEST el y 
LESIONEXCISION ll 008 
LEUKAEMIA E Si 
LEUKAPRERESES nl 0008 
LeuocrtumA nl 008 
TT, 0008 
LeukoewcEPHALOPATEY nl ë 
LEUKOERYTHROBLASTICANAEMIA aa 
heuoNvCHUA nl 0008 
LIBIDO DISORDER O 
LIBIDO INCREASED ll — ë o 
CA AS A 
LmevPLNOPHRARIS | ao 
ucmvPuNUS OOOO O O | — apen 
Lip SULCUS DEEPENED el ë 
uGawNTSPRAIN e 8| pos 
LIGHT CHAIN ANALYSIS INCREASED el 0009 
EE E | 
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Symptoms Reported 643,957) 


remm A” Bien, 
Urs A 00k 
Uewer ei 04k 
LIPASE DECREASED el y 
Urseruen a 
umps e | ai, 
Los nora e ml apen 
rom asi 
LIQUID PRODUCT PHYSICAL ear el ë 
EVER DISORDER e mi Oi 
LIVER IRON CONCENTRATION INCREASED nl ao 
EEE i TË 
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Symptoms Reported 643,957) 


uveRTRANSPLANTREECHON | ao, 
uwwGaoNE ll 0008 
LOBULARBREASTCARCINOMAINSITU Ja 
LOCAL ANAESTHESIA nl 0409 
LOCALISED OEDEMA OOOO O a y oo 
LoossmopvmiJomT ă O Š d 


os or eurove OŠ O Š O= | | noe 
LOWER RESPIRATORY TRACT INFECTION e 96| oo 
LUMBAR VERTEBRAL FRACTURE 00 
LUMBOSACRAL PLEXOPATHY Ja 
LUMBOSACRALRADICULOPATHY O Që 
Luo nescess O o 
LUNGADENOCARCINOMA O nëm, 
LUNG ADENOCARCINOMA STAGE EEE ao, 
LUNG ADENOCARCINOMA STAGE EY ao, 
LUNG CANCER merasai OOOO OO U O O O y 
EE E A 
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Symptoms Reported 643,957) 


Lun OPERATION ll 008 
Lun TRANSPLANT ao 
i 
11 
5 
1 


TT | 3| ao 
LYMPHATICMAPPING O ë o 
LYMPHATIC OBSTRUCTION O 
LYMPHATIC SYSTEM NEOPLASM ni noe, 
Vumpaeen: ll 008 
EYMPHOCYTE COUNT INCREASED O=O mi ao, 
LYMPHOCYTE PERCENTAGE INCREASED ` ai oos 
LYMPHOCYTIC INFRETRATEON ei noe, 
vwmopNA S ai O09 
LYMPHOPROLIFERATIVE DISORDER el ao 
ee E EECH 
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Symptoms Reported 643,957) 


MACULAR FIBROSIS Ja 
KT noe 
MAGNETICRESONANCEIMAGINGBRAIN | o 
MAGNETICRESONANCEIMAGINGBRAINNORMAL | mi oo 
MAGNETIC RESONANCE IMAGING HEPATOBILIARY ABNORMAL el 0096 
MALABSORPTION TT 
waer e el zë 
MALARIA nl 0409 
MALARIAANTIBODYTESTNEGATIVE Ja 
MALARIAANTIGENTEST nl 0408 
MALE GENITAL EXAMINATION ANEN o 
MALE SEXUAL DYSFUNCTION nl 040 
CERS 
MALIGNANT ASCITES nl ë 
MAUGNANTHYPERTENSION el 00 
ll EU E ZA 
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e NANT NEOPLASM OF SPINAL CURD E as — 7] E 
Symptoms Reported 643,957) 


[MALIGNANT NEOPLASM OF UNKNOWN PRIMARY em | 3| o 
MALIGNANT NEOPLASM PROGRESSION Jo 
MALIGNANT NEOPLASM REMOVAL O OO ëO ë O ë oo 
MALIGNANT NERVOUS SYSTEM NEOPLASH nl o 
MALIGNANT PLEURAL EFFUSION ll ë o 
DT noe 
MALLORY-WEISS SYNDROME Ja 
MAMMOGRAMNORMAL O=O OO oo ë ë o ë oo 
MANDIBULAR MASS | 6| 008 
wu sf ë o 
MawCSYMPTOM nl 0009 
MANIPULA TON O ë o 
as CELL Um noe 
MANTLE CELL LYMPHOMA RECURRENT nl nëm, 
MANUAL LYMPHATIC DRAINAGE ll 009 
MANUACTURINGISSUE noe, 
MANUFACTURING PRODUCT SHIPPING ISSUE O yý oo 
MARCUS GUNN SYNDROME ao 
MARGINAL ZONE LYMPOMA O ë 
sm PROBLEM E 
MamROWHYPERMASIA nl ao, 
Mas e oi as 
MASSEXCISION el ë 
ener nl 0008 
masrecronv A 00k 
mastocyrosis. O 000 
erg EFFUSEON el ë 
MATERNAL EXPOSURE BEFORE PREGNANCY e o| o 
MEAN ARTERIAL PRESSURE ao 
AA  ———— _ _—_——__ E AN 
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MEAN PLATELET VOLUME INCREASED o 
OTTEN 
MEDIASTINITIS. 0094] 
MEDICAL CANNABIS THERAPY A 
MEDICAL COUNSELING oo) 
MEDICALDEVICEBATTERY REPLACEMENT | 3| ooo 
MEDICAL DEVICE ONSE 3| o 
MEDICALDEVICEPAIN A 0094] 
MEDICALDEVICEREMOVAL oo) 
MepIALDEVICESITERURN A o 
MEDICALDEVICESITE HAEMORRHAGE OA 
MEDICALDEVICESITEPAIN | 4| oo 
MEDICATION DELUTION oj 
MEDULLARYTHYROIDCANGER | A 
KËT E T 
MEGAKARYOCYTESNORMAL O Šă OŠ OŠ Oë äm 
MEGALOBLASTS INCREASED OA 
MEIBOMIANGLAND pysruncrron — č č | 7| vo 
MEmOMANIIS oo 
MEIGES SYNDROME oo) 
maen e 0009 
TËT E O T 
ee | 
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MENOPAUSE mm neen 
MERALGIAPARAESTHETICA e 0009 
MeRS-COV TEST NEGATIVE | äm 
(CI E 0094] 
MESENTERIC ARTERIAL OCCLUSION O 
MESENTERICARTERYANEURYSM o 
MESENTERICARTERVSTENOSIS Ao 
MESENTERICARTERY THROMBOSIS Oo 
METAMYELOCYTE COUNT E 0009 
AL ——————— a NE 


https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=0253E12B93DD47B3309FE07D6890 97/168 





11/16/21, 2:01 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


METASTASES TO sen Ja 
METASTASES TO CENTRAL NERVOUS system o 
MemsmsesTOuvER Ja 
MemsmsesOuNG el noe 
METASTASES TO MENINGES | | nëm, 
MemsmsesTONEK | nëm, 
METASTASES TO NERVOUS SYSTEM nl ao, 
METASTASES TO OESOPHAGUS nl ao, 
METASTASES TO PANCREAS O OO OoOO O O yë o 
METASTASES TO PERITONEUM nl ao, 
METASTASESTO sm ll ao, 
METASTASES TO SPLEEN nl ao 
METASTASES TO TRACHEA nl 009 
METASTASES el 0008 
METASTATIC CARCINOID TUMOUR ll oœ% 
METASTATIC CARCINOMA OF THE BLADDER nl ao 
METASTATIC LYMPHOMA ll ë 
METASTATIC MALIGNANT MELANOMA Që 
MICROMBUMINURIA el ë 
MimOMNGIORATHY el ë 
MimoMBousM nl 0008 
MIDDLE EAR INFLAMMATION el 0006 
CA A ëmm 
MIGRAINE WITHOUT AURA ao 
Mukmumgy A A 
A Rue 
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HER SYNDRON 9 U.UUY 


Symptoms Reported 643,957) 


MINI MENTAL STATUS EXAMINATION a ë o 
MINI MENTAL STATUS EXAMINATION ABNORMAL O o 
CO O A 
MINIMAL RESIDUAL DISEASE O ë 
MINIMUM INHIBITORY CONCENTRATION O ao 
[MINIMUM INFIBITORY CONCENTRATION INCREASED O o 
Moss O o 
MITRAL VALVE Eeer el ao, 
MimavAESTNOSIS O O OoOO OoOO O O yë o 
CO AE ao, 
MOLLUSCUM CONTAGIOSUM Ja 
MONOCLONAL GANMOPATHY gj nëm, 
jmonocrrosis O nëm, 
MoNONEUROPATHY ul ë 
MA ——"ÉnEQMat——— !—ÜÁ MÓRÜ MÀ € 
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Symptoms Reported 643,957) 


MORNING SICKNESS el ao, 
Mogsg a 
Monmoga S 00 
[MUCOSAL DISCOLOURATION ni 0.09 
MUCOSAL HAEMORRHAGE ul 00 
egen mamen el ë 
MULTIPLE FRACTURES el 006 
MULTIPLE SCLEROSES RELAPSE O 8| — y oo 
Mus A 000 
A T ———Á———————————————————————————————————————————————— —Á —————— ——— ———— Kia 
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MUSCLE CONTRACTURE e mi ao, 
museora OOOO OYO ë O ë 
MYASTHENIAGRAVIS CRISIS. O O O Oë ë O ë o 
MYASTHENIC SYNDROME O OoOO oO ë 3| ë oo 
mværoma mcos O O oO O ëO ë O 008 
Iesst INFECTION nl ë o 
MYCOBACTERIUM AVIUM COMPLEX INFECTION ll ao 
MvcomcruM TESTO ë o 
MYCOBACTERIUM TUBERCULOSIS COMPLEXTEST posrrave — | o 
e OT A e 
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Symptoms Reported 643,957) 


Inge emm ni ë 
MVELOCYTE COUNT INCREASED nl ao, 
MVELOCYTE PERCENTAGE O ao, 
MVELOCYTE PERCENTAGE INCREASED O ao, 
mveroreross Ja 
mverom LEUKAEMEA | 3| — 00 
MvEOMALACIA | nëm, 
meroa A A 
MYELOPEROXIDASE oeren OOOO O ooo noe, 
MYELOPROLIFERATIVE NEOPLASM | O ë 
MYELOSUPPRESSION nl ë 
MYOCARDIALBRIDGING ll 0008 
MYOCARDIAL DEPRESSION nl ao, 
MYOCARDIAL STRAEN mi 009 
Myoclomicepersy el y 
mvorascrar PAIN mere 00 
MYOGLOBIN BLOOD PRESENT — | ao, 
MYOGLOBINURINE ll ë 
MYOGLOBINURINEPRESENT ll ë 
MoctooNURA ll 0006 
Inge AS ao 
Imerom ao 
Maas nëm, 
O nëm, 
MxotpMACOMA nl ao 
MYXOFIBROSARCOMA O ë o 
O AE A 
N-TERMINAL PROHORMONE BRAIN NATRIURETIC PEPTIDE mi o 
NAEVUS nanten 008 
NAILAVULSION nl 008 
NAILBEDBLEEDING O 00k 
mamseppmompR O O=O O OoOO i ëO 3| — ë o 
mamsepTENDERNESS E 0006 
A _  — eee Ee 
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Symptoms Reported 643,957) 


DEER 
NALINURY ll 0008 
ari NECROSIS — | ao 
CO E 0008 
Wu PSORIASIS el — 00h 
NAILRIDGING A 8| — 00k 
nasa HERPES nl noe 
Wun rose noe 
NASALSEPTALOPERATION O Që 
DEER 
NASAL SEPTUM PERFORATION Ja 
NASAL SINUS IRRIGATION nl ao, 
NASAL TURBINATEHYPERTROPHY Jo 
asar ue TT 
asen 00000 nal zm 
NEARDROWNING nl ë 
NECKCRUSHING A 008 
wo DEFORMERE nl ao 
NECKDISSECTION ll ë 
NECKEXPLORATION nl 006 


ee E o —————— Ul 


https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=0253E12B93DD47B3309FE07D6890 103/168 





11/16/21, 2:02 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


rose ni ao, 
NECROBIOSISLIPOIDICADIABETICORUM nl 0.09 
NECROLYTIC MIGRATORY ERYTHEMA O O ëO ë O ë oo 
Weeer O 
memosmsisCHaEMIC O ë o 
NECROTICLYMPHADENOPATHY Ja) 
NECROTISING rasens O yë 
memonsiGwvosmris nëm, 
NECROTISINGRETINITIS. O Që 
NECROTISINGSOFT TISSUETNFECION ni noe, 
NECROTISINGULCERATIVEGINGIVOSTOMATETIS — č  ě | | 0.09 
INEEDLE BIOPSY SITE UNSPECIFIED ABNORMAL nl o 
NEISSERIA TEST POSITIVE O O oO ë o O 000 
NEOBLADDER isen nl ë o 
MeONATALASPHYMIA O 000 
NeONATALASPIRAMON nl nëm, 
NEONATAL DISORDER TJ Që 
NEONATAL DYSPMOEA O ë o 
NEONATAL RESPIRATORY DISTRESS E 
NEONATAL RESPIRATORY DISTRESS SYNDROME O o 
NEONATAL TACHYCARDEA OOOO o ë ëO ëO ë o 
Weouaen OOOO | ml o 
NERVECONDUCTIONSTUDIESABNORMAL — | o oom 
NERVE STIMULATION TEST NORMAL | 9| 0.09 
NERVOUSNESS e | —  Rax| o 
A ___ sw ————————————————————————————————————————————— ———————w——— " '— ——————XÀ JU EMO IPLE 
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JR PLAOU U.UU" 


pad nnl ents | Percent (of | 
Symptoms Reported 643,957) 


ËT, 0408 
NEURO-OPHTHALMOLOGICALTEST ll 0.09 
NEURODEGENERATIVE DISORDER ll vo 
NEURODERMATITIS. nl 0008 
NEURODEVELOPMENT eer | 2| ë 
NEUROENDOCRINE CARCINOMA | ëO 0009 
NEUROENDOCRINECARCINOMAOFTHESKIN o 
NEUROENDOCRENE TUMOR OoOO ë oOo ë ë nëm, 
mewoeNDoscopy noe, 
NEUROFIBROMATOSIS nl ë 
NEUROGENIC BLADDER OOO OoOO o O | ao, 
neurone sore Ja 
INEUROLEPTIC MALIGNANT SYNDROME O vo 
NEUROLOGIC NEGLECT SYNDROME O vo 
MemoMA nl 0008 
NEUROMUSCULAR Par 000 
NEUROMYOTOMIA ag 
NEURONE-SPECIFIC ENOLASE INCREASED O ao 
NEUROPATHIC ARTHROPATHY Ja 
NEUROPATHIC MUSCULAR ATROPHY Ja 
NEUROPATHIC PRURETUS JO 
NEUROPATHIO Hen Që 
NEUROPSYCHIATRIC SYMPTOMS O ao, 
NEUROPSYCHIATRIC SYNDROME ao, 
NEUROPSYCHOLOGICAL TESTO ao, 
mewosmcomosis O ao 
NEUROSENSORY HYPOAGUSIS Jo 
Wemoss O 008 
mewosuGERY E 0008 
NEUTRALISING ANTIBODIES nl 006 
NEUTRALISING ANTIBODIESNEGATIVE nl ao 
NEUTROPHIL COUNT eau Sa 
ee E | 
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Symptoms Reported 643,957) 


NIPPLE DISORDER TT 
NIPPLEENLARGEMENT nl o 
wexuaTEBLOODY el ë 
NIPPLEINFECTION nl 0006 
MIPLEINFLAMMATION ll 006 
NOCTURNAL Dengen el ë 
woen | dam pue 
NON-ALCOHOLIC STEATOHEPATITIS. el O00 
mowcomsumwaHON O O Oo ëO ë ëO 0008 
NON-HODGKIN'S LYMPHOMA Jo 
NON-NEUTRALISING ANTIBODIES NEGATIVE nl o 
NON-PETTING OEDEMA | 4| ao 
NOMSMALLCELLLUNGCANGER nl ë o 
NON-SMALL CELL LUNG CANCER METASTATIC. nl o 
NON-SMALLCELLLUNGCANCER STAGED | 1| ao 
NOM-SMALLCELLLUNG cancerstasey | 1| ao 
mowromccousER el ao 
NOREPINEPHRINE INCREASED ll yë 
NORMAL FOETUS aa 
NORMAL LABOUR E ë 
NORMAL PRESSURE HYDROCEPHALUS Ja 
NORMETANEPHRINE URINE INCREASED o 
NORMOCHROMIC AE nëm, 
NORMOCHROMIC NORMOCYTIC EN noe, 
A A A TË 
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Symptoms Reported 643,957) 


momwmusTEST ei ao, 
NOROVIRUS TEST POSITIVE nl ao 
NOSEDEFORMITY ll ë 
mosocowePHoBA — | ao, 
mosocowmtINFECHON nl ë 
NOTALGIA PARAESTHETICA nl ë 
NOTHING BY MOUTH open noe 
'OBSTRUCTIVE pancreas el 0009 
ocuaniscMMICSYNDROME nl ao 
[OCULAR MYASTHENTA el ao 
[OCULAR NEOPLASM nl ë 
JOCULAR PROCEDURAL COMPLICATION. nl ao 
[OCULAR ROSACEA TJ Dë 
om | 
Tee E AA 
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Symptoms Reported 643,957) 


JOESOPHAGEAL CANDIDIASIS. ni ao, 
JOESOPHAGEAL CARCINOMA nl ë 
JOESOPHAGEAL COMPRESSION Jo 
OESOPHAGEAL DILATATION. O OOO O Oë o ë o ë o 
JOESOPHAGEAL DILATION PROCEDURE =ă ë Žž | oo 
JOESOPHAGEAL FOOD IMPACTION nl noe 
OESOPHAGEAL RUPTURE el ë 
JOESOPHAGEAL We O nëm, 
oromagaM el nëm, 
oer INCREASED el y 
Tee nT | 
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Symptoms Reported 643,957) 


oomoo SQ 
OPHTHALMIC HERPES ZOSTER | mi Oi 
ommmswEGATVE el noe 
omsmormus — | 9| ë o 
omcmmopmy A nëm, 
ormcweumopamY el ë 
[OPTICAL COHERENCE TOMOGRAPHY NORMAL nl 0.09. 
JOPTICOKINETIC NYSTAGMUS TESTS | 1| ao, 
JOPTICOKINETIC NYSTAGMUS TESTS ABNORMAL O o 
[OPTOMETRIC THERAPY ao 
(ORAL ADMINISTRATION COMPLICATION Ja 
[ORAL ALLERGY SYNDROME Jo 
ORAL MUCOSAL DISCOLOURATION el 00 
[ORAL MUCOSAL ROUGHENING — | — 9| noe, 
AA ———_____—_—_———_— ————__ _— __- ____-____- EE ee ee | 
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Symptoms Reported 643,957) 


ona steen nl 008 
ORAL VIRAL INFECTION ` en 
ORGAN TRANSPLANT A 
EEGEN 
[ORTHOPAEDIC EXAMINATION ABNORMAL ei noe, 
ommMosTATCHEARTRATETEST ul 000 
euni ao 
osmowsts el ë 
este ores ni — v% 
OsteomyeLITIs ACUTE. nl ë 
OSTEOMYELITIS sen: ao 
osmowemosis ll ë 
osmomemosiSOFJAW nl 006 
OSTEOPATHIC TREATMENT nl ë 
ostona Ni ë 
tee E) ZN 
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Symptoms Reported 643,957) 


[OTITIS MEDIA ACUTE el ao, 
orsumNamis O 
orscsmosis OA 
[oroseopY O 
[OTOSCOPY ABNORMAL Oë ë O ë oo 
oroscovnorm O O o ë ë o  040& 
rotor AS 008 
(ovarian cancer So 
OVARIAN DISORDER O ë o 
overses di 
OXYGEN SATURATION NORMAL o 


PAEDIATRIC AUTOIMMUNE NEUROPSYCHIATRIC DISORDERS ASSOCIATED WITH 2 0.00% 
STREPTOCOCCAL INFECTION ' S 


zum äi 1294 
raumen ml aam 
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a EE EE 
Symptoms vents Percent (o 


PAIN THRESHOLD DECREASED 
PAINFUL EJACULATION 0.00% 
PAINFUL ERECTION 0.00% 


PAINFUL RESPIRATION 0.11% 
PALATAL DISORDER 17 0.00% 
PALATAL OEDEMA 0.00% 


PALATAL SWELLING 0.01% 


PALPABLE PÚRPURA O 000 
PANCREATIC DUCT DILATATION O vo 
PANCREATIC DUCT reen vo 
PANCREATIC ENLARGEMENT Ja 
PANCREATIC ENZYME ABNORMALITY Ja 
PANCREAMCENZYMES OOOO O O ë 
PANCREATEC INFARCTION nl ë 
PANCREAMCIN2IY OOOO | ë O ë o 
PANCREATICMASS OOOO | O 009 
PANCREATIC NEOPLASM ll 006 
PANCREATIC OPERATION nl ë 
PawcmEAMCPSEUDOCYST ll 0009 
PANCREAMCPSEUDOCYSTRUPTURE | ao, 
rumm nl ë 
PawopHTMAUMIHS nl 009 
PANTOEAAGGLOMERANS TEST POSITIVE | 3| oo 
PaduoiRWHO ll ë 
PAPHLARYTHYROIDCANCER Ja 
CA AS A 
PAPHLOMAVIRALINECHON Ja 
|o p EE eee | 


https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=0253E12B93DD47B3309FE07D6890 112/168 





11/16/21, 2:02 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


PARANASAL SINUS HYPERSECRETION e ai č oo 
PARASITE STOOL meer gj) nëm, 
PARASITIC GASTROENTERITIS ll 0.09 
PamsmiTST el ao, 
PamsoMMA nl 0409 
PARASYSTOLE Ja 
PARATHYROID DISORDER nl ao 
PARATHYROID GLAND ENLARGEMENT ll 009 
PARATHYROIDECTOMY nl ë 
PARATRACHEAL LYMPHADENOPATHY O O Oë ë 0.09 
PARAVALVULAR REGURGITATION ni ë oo 
PARENT-CHELD PROBLEM E ao 
PARENTERALNUTRITION el ë 
CO E E 0.00% 
reem S 00h 
ege eee 222 


https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=0253E 12B93DD4 7 B3309FE07D6890 113168 


ejelsjelNJ)jelejejaln 





11/16/21, 2:02 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


PAROXYSMALNOCTURNALHAEMOGLOBINURIA el o 
PARVOVIRUS eao TEST POSITIVE Ja 
PASSIVESMOKING nl ao 
PAST-POINTING O ë 
PATELLA FRACTURE ll 0409 
PATELLOFEMORAL PAIN SYNDROME O ëăě oo 
PATENT DUCTUS ARTERIOSUS O ao 
PATERNAL EXPOSURE BEFORE PREGNANCY O 0.09 
PATHOGEN RESISTANCE Ja 
ParmoLoGY ter gja 
PATIENT RESTRAINT O 
eem ll y 
PEAK EKPIRATORY FLOW RATE 9| ë o 
PEAK EXPIRATORY FLOW RATE DECREASED O ao 
PeuDORANGE Sa 
PecusEXCAVATEM nl 000 
PEDAL PULSE DECREASED nl Që 
PELVI-URETERIC OBSTRUCTION O Që 
uüviCABSCESS O 009 
PELVIC FLUID core ron el ao, 
PELVICGIRDLEPAIN, nl 00k 
PELVIC INFLAMMATORY DISEASE O noe, 
rerprreus | 9| ao 
onrageres nl 008 
Pene BEST O 
A ——— —— E AZ 
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PENILE HAEMORRHAGE O] 
Fosse | äm 
PERFORATEON oo) 
[PERFORMANCE STATUS DECREASED e 0009 
PERFUSION BRAIN SCAN ABNORMAL So) 
PERICARDIAL HAEMORRHAGE o 
PERICARDITIS CONSTRICTIVE | oo) 
PERICHONDRETES A ë 
PERICORONITIS. O 
PERIMEPATIC DISCOMPORT OA 
PERINATAL DEPRESSION E 0009 
PERINEAL ABSCESS O 
Permearceys OOOO O O O O o 
PERINEAL DISORDER oj 
PERINEALHAEMATOMA ao) 
e 3| 0094] 
PERINEALOPERATION A 
PERINEALPAIN, oo) 
PERINEAL RASH 2| 0094] 
PERINEPHRIC OEDEMA A o 
EE 
PERIODICACIDSCHIFFSTAN E të 
[PERIODIC LIMB MOVEMENT DISORDER 
PERIODONTAL DISEASE O 
PERIODONTITIS. TE oo) 
PERTORBITAL DISCOMFORT o 
A  _ _—__  _ _ _ ____ _  __ __ _JA 5 
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Symptoms Reported 643,957) 


PERIPHERAL NERVE DECOMPRESSEON el 0009 
PERIPHERAL NERVE INIRY ul ë 
PERIPHERAL NERVE LESION nl o 
PERIPHERAL nerve NEUROSTIMULATION Ja 
PERIPHERAL NERVE OPERATION O ao 
PERIPHERAL NERVE PALSY O ao, 
PERIPHERAL NERVOUS SYSTEM FUNCTION TESTO ao 
PERIPHERAL NERVOUS SYSTEM FUNCTION TEST ABNORMAL O o 
PeuPHERALPARALYSIS dë 
PERIPHERALSENSORIMOTOR NEUROPATHY ei o 
PERIPORTAL OEDEMA Sa 
PERIPROSTHETIC FRACTURE | 3| 00 
PERIRECTAL ABSCESS Ja 
PERITONEAL ADHESIONS O Që 
PERITONEAL CATHETER INSERTION Ja 
PERITONEAL DIALYSIS Jo 
PERITONEAL DISORDER OOOO OoOO ëO O ë oo 
PERITONEALFLUIDANAYSISABNORMAL ll vo 
PERTONEALIAVAGE ll 0008 
PERITONSILLAR ABSCESS O ë 
PERNICIOUS ane el ë 
Fee E EA 
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Symptoms Reported 643,957) 


mum ll 008 
PHARYNGEAL ABSCESS O 
mees nl 0409 
PHRENICNERVEINURY nl 0006 
PHYSICAL OOOO | O 0008 
PHYSICAL BREAST EXAMINATION Jo 
[PHYSICAL BREAST EXAMINATION ABNORMAL nl 009 
PHYSICAL BREAST EXAMINATION nora o 
PHYSICAL CAPACITY EVALUATION O ao 
A _————— a | | 
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Symptoms Reported 643,957) 


mol noe 
maen eer nëm, 
PLONIDALSINISREPMR nëm, 
PmEALGaNDCYST O ë o 
mee O00 
mucus nl ë 
mm AE ao 
PIRIFORMIS SYNDROME O O O OoOO ë o ë O ë oo 
PITUITARY cancer METASTATIC. nl 0.09 
PITUITARY ENLARGEMENT nl ë 
PITUITARY GLAND OPERATION O ë o 
prrurrarv HAEMORRHAGE nl ë 
mme sen E noe 
PrumamwvTUMOUR nl 008 
PrurmrTUMOURBEMIGN el nëm, 
DEER 
PHYRIASISRUBRAPHARIS nl ë 
PLACENTA PRAEWIA ul 0008 
PLACENTALINFAWON E 
PLACENTALINSUFFICIENCY nl 008 
PLACENTAL TRANSFUSION SYNDROME Ja 
mag JO 
PLANNING TO BECOME PREGNANT O Gëg 
PLANTARERWTHEMA 0 nëm, 
PLANTARFASCIALFIBROMATOSIS Ja 
PLASMAPRERESIS OOOO O O o Git 
PLASMINOGEN ACTIVATOR INHIBITOR TYPE 1 DEFICIENCY nl o 
PLASMINOGENNORMAL Ja 
PLASTIC SURGERY TO THE FACE 2| 009 
PLATELET AGGREGATION ABNORMAL O ao 
PLATELET AGGREGATION DECREASED nl 009 
PLATELET AGGREGATION "eer | 3| ao 
AA s R——————Á— TT le | 
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PLATELET FACTOR 4 DECREASED OA] 
PLATELET FACTOR 4 INCREASED | 0094] 
PLATELET FUNCTION TESTO] 
PLATELET FUNCTION TEST ABNORMAL O] 
PLATELET FUNCTION TEST NORMAL 
PLATELET MORPHOLO6Y OOO OoOo o o iO O të 
[PLATELET MORPHOLOGY ABNORMAL | 3| 0009 
PLATELET MORPHOLOGY NORMAL | ë 6| — 0094] 
PLEURAL FIBROSIS e të 
PLICATED TONGUE O 
[PNEUMATIC COMPRESSION THERAPY OA 
PNEUMATOSES oo) 
 PNEUMATOSIS INTESTINALES | äm 
PNEUMOBHA A 
PNEUMOCEPHALUS O Des 
PNEUMOCOCCAL BACTERAEMIA oo) 
PNEUMOCOCCALIMMUNISAHON oo) 
PNEUMOCOCCALINFECHON oo) 
PNEUMOCOCCAL sepsis oo) 
PNEUMOCONIOSES oo) 
PNEUMOCYSTIS JIROVECH PNEUMONIA oo) 
PNEUMOCYSTIS TESTA ë 
Pneumocystis TEST NEGATIVE A 
PNEUMONEA Osa] 
PNEUMONIA ASPERATEON O o] 
PNEUMONIA KLEBSIELLA oj 
PNEUMONIAPNEUMOCOCCAL | 6| 0009 
PNEUMONIAPSEUDOMONAL —— | ë 0009 
AAA E E ami 
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Symptoms Reported 643,957) 


poz 
POISONING O 
POLYOYTHAEMIA VERA ao, 
POLYHYDRAMNTOS Sa 
ron FEEDING INFANTA noe, 
Poor aime REFLEX a ë 
Poor venous ACCESS O 000 
POPLITEAL ARTERY ENTRAPMENT SYNDROME O ao 
POPLITEAL PULSE DECREASED O y 
POPLITEAL PULSE INCREASED O y 
rous ACUTE O O O ë o 
PORPHYRIA NON-ACUTE Që 
PORPHYRINSURINENORMAL Jo 
PORTAL FIBROSIS ll ao 
eege TË 
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Symptoms Reported 643,957) 


PORTAL VE occvusron nl 096 
PORTAL VEINTARONBOSIS e Me 
~~ 


POSITRON EMISSION TOMOGRAPHY-MAGNETIC RESONANCEIMAGING | | — oo 
POSTABORTIONHAEMORRHAGE Ja 
POSTPROCEDURALCOMPLICAHON Jo) ao, 
POST PROCEDURAL CONTUSION nl 0006 
POST PROCEDURAL DISCHARGE O ao 
POST PROCEDURAL DISCOMFORT O ao, 
POST PROCEDURAL DRAINAGE O noe 
POST PROCEDURAL FEVER ao 
POSTPROCEDURALHAEMORRHAGE O ë 
POST PROCEDURAL INFECTION O nëm, 
[POST PROCEDURAL OEDEMA O Ge 
POST PROCEDURAL SWELLING Ja 
POST PROCEDURAL URINE IEN ao, 
POSTSTROKEDEPRESSION Jo 
POST THROMBOTIC SYNDROME nl vo% 
POST TRANSPLANT LYMPHOPROLIFERATIVE DISORDER | | ao, 
POST VACCINATION AUTOINOCULATION Jo 
POST VACCINATION SYNDROME ll v% 
POST VIRAL FATIGUE SYNDROME li 0009 
POST-TRAUMATIC STRESS DISORDER Jo) — vo% 
or met Vom Ja 
POSTERIOR CAPSULE OC 2| 0.09 
POSTERIOR FOSSA DECOMPRESSION ll 009 
POSTERIOR FOSSA SYNDROME nl oo 
POSTHAEMORRHAGIC HYDROCEPHALUS a ao 
POSTICTAL HEADACHE Ja 
POSTICTAL PARALYSIS nl 006 
Postrcrar starë mi Qi 
TT E AAN 
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Symptoms Reported 643,957) 


PRE-EXISTING DISEASE nl ë 
PumBUMIN A 0008 
PREALBUMIN DECREASED nl ë 
PREAURICULAR eer ao 
precancerous CELLS PRESENTO y o 
precancerous CONDITION ăž  ă OŠ o ë ë Žž |  ž oœ 
precancerous SKIN LESEON O O OoOO ë 3| ë oo 
PRECEREBRAL ARTERY DISSECTION nl ao 
PRECIPITATE LABOUR O i 
PREGNANCY WITH ADVANCED MATERNAL AGE ao 
PREGNANCY WITH CONTRACEPTIVE DEVICE O ao 
PREHYPERTENSION O 008 
pen STATE Jo 
PREMATURE ene O 0008 
PREMATURE MENARCHE Ja 
[PREMENSTRUAL DYSPHORIC DISORDER Ja 
AA  _——— —— —_ —__ —_-  - EE AN 
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Symptoms Reported 643,957) 


PRENATAL SCREENING TEST oja 
PRENATALSCREENINGTESTABNORMAL ll ao, 
PueoERATVECARE nl ao, 
PumENALFARURE nl noe 
PrEsevacusis l 0008 
PRESBYOESOPHAGUS nl ao 
presovoria en 
PRIMARY HEADACHE ASSOCIATED WITH SEXUAL ACTIVITY 00096 
PRIMARYMEDIASTINALLARGEP-CELLLYMPHOMA O o O ë o 
PRIMARY PROGRESSIVE MULTIPLE SCLEROSIS nl 0009 
PuMIGRAVDA TJ 
PRIMIPAROUS A A 
PRIMITIVE REFLEXTEST O ao, 
PRINZMETAL ANGINA ao 
PROBIOTEC THERAPY ao 
procacrronn ol ao, 
PRopucrcoMPAINT ul 0006 
EE E AAA 
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eee) do ee rrr Cap. 70] 
Symptoms Reported 643,957) 


PRODUCT LABEL ISSUE el y 
PRODUCT LOT NUMBER ISSUE O | gj nëm, 
PRODUCT MONITORING ERROR noe, 
PRODUCT ODOUR ABNORMAL Jo 
PRODUCT ORIGEN UNKNOWN ao, 
PRODUCT PACKAGING CONFUSION O ao 
PRODUCT PACKAGING ISSUE O ao, 
PRODUCT SELECTION ERROR noe, 
PRODUCT SUBSTETUTION ISSUE O ao, 
PROGESTEROME NORMAL ao, 
PROGESTERONE RECEPTOR assay NEGATIVE O o 
PROGRESSIVEBULBARPALSY Jo 
[PROGRESSIVE MACULAR HYPOMELANOSES Ja 
[PROGRESSIVE MULTIFOCAL LEUKOENCEPHALOPATHY O o 
PROGRESSIVE MULTIPLE SCLEROSIS O ao 
PROGRESSIVE SUPRANUCLEAR PALSY O 009 
PROLONGED LABOUR O nëm, 
PROSTATE CANCER METASTATIC. Ja 
PROSTATE INFECTEON Jo 
A __———————————_ a AAA 
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Symptoms Reported 643,957) 


PROSTATIC DISORDER el ë 
[PROSTATIC SPECIFIC ANTIGEN DECREASED ei o 
[PROSTHETIC CARDIAC VALVE MALFUNCTION nl vo 
PROSTHETIC CARDIAC VALVE THROMBOSIS nl 0009 
PROTEIN ALBUMIN RATIO ao 
PROTEIN ALBUMIN RATIO ABNORMAL O o 
PROTEIN ALBUMIN RATIO INCREASED aja 
PROTEIN ALBUMIN RATIO NORMAL Ja 
PROTEINURIA O 
[PROTHROMBIN LEVEL INCREASED gj ë 
PROTRUSTON rouen Ja 
AA __ —_ _ _ _—____ _ __ -_---  -- E ZA 
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UDUD V v D U.UUZ 


Leeder A l ants | Percent fof “i 
Symptoms Reported 643,957) 


PSEUDODIVERTICULAR DISEASE OO ë 
Pseunrouiuuns OOOO oOo O ëO ë O ë 
PSEUDOHERNIA OOOO | O ë 
PSEUDOHYPONATRAEMIA OO oO ëO S| ë 
C | 3| ao 
PSEUDOMONALBACTERAEMIA O O OoOO 4| yë o 
PSEUDOMONAS TEST POSITIVE el Që 
PULMONARY ALVEOLAR HAEMORRHAGE ul o 
PULMONARY ARTERIAL PRESSURE nl 009 
PULMONARY ARTERIAL PRESSURE ABNORMAL O o 
PULMONARY ARTERIAL PRESSURE INCREASED O o 
PULMONARY ARTERIAL PRESSURE NORMAL O o 
PULMONARY ARTERIAL WEDGE PRESSURE O o 
PULMONARY ARTERIOPATHY Jo 
PULMONARY ARTERYANEURSM nl ao, 
PULMONARY ARTERY COMPRESSION Ja 
PULMONARY ARTERY vcLusron O ao, 
A  _o—e——— ___—_—_ _— _-- ---_ EE | 
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PULMONARY IMAGING PROCEDURE ABNORMAL o 
PULMONARY PHYSICAL EXAMINATION So. 
[PULMONARY PHYSICAL EXAMINATION ABNORMAL Ao 
PULMONARYPHYSICALEXAMINATIONNORMAL Ao 
'PULMONARY PNEUMATOCELE Ao 
 PULMONARY RESECTION oo) 
PULMONARY SARCOIDOSIS oo) 
PULMONARYSENSITISAHON A 
PULMONARY SEPSIS oj 
PULSE PRESSURE INCREASED e 0009 
PUNCTALPLUGINSERTION O 
PuNCTATEBASOPHLIA O OO OoOo O O O o 
PUNCTATEKERATIIS oo) 
PUNCTURESITEHAEMORRHAGE oo) 
PUNCTURESITEPAIN A 0094] 
PURGING Den 
I 
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Symptoms Reported 643,957) 


om nl 008 
esas el 000 
QUANTITATIVESUDOMOTOR AXON REFLEXTEST ul o 
RADIALNERVEINURY Jo 
RADIALPULSEABNORMAL Ja 
RADIOACTIVEIODINE THERAPY nl ë 
RADIOALLERGOSORBENT TESTO ë o 
RADIOALLERGOSORBENT TEST NEGATIVE | | vo 
RADIOISOTOPE SEAN Ja 
RADIOLOGIC PELVIMETRY O ao 
RADIOLOGICALLY ISOLATED SYNDROME O oo 
men AAA S39 
AAA E AAA 
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Symptoms Reported 643,957) 


REBOUND emm nl ë 
some S 
RECMLPHENOMENON Ja 
RECALLED PRODUCT. nl ë 
RECALLED PRODUCT ADMINISTERED O O O ë ë o 0009 
RECTAL ABSCESS | 3| 0008 
RECTALCANCERMETASTATIG O 0109 
mecraLDISCHMARGE Ja 
RECTAL EXAMIMATEON el ë 
RECTAL TUBE INSERTION nëm, 
RECTALULCERHAEMORRHAGE O qe 
woen: nëm, 
RECTOSIGMOID CANCER nl ao, 
RECURRENT CANCER O ë 
RECURRENT SUBAREOLAR BREAST ABSCESS O 0.09. 
RED BLOOD CELL AGGLUTINATEON Jo 
RED BLOOD CELL ANALYSES O O O O ë oo 
RED BLOOD CELL anatysrsaenorm  čăč —ăž ao 
RED BLOOD CELL ANISOCYTES PRESENTO 
RED BLOOD CELL BURR CELLS PRESENTO ao 
RED BLOOD CELL ELLIPTOCYTES PRESENT ao, 
RED BLOOD CELL ENZYMES ABNORMAL O ao, 
RED BLOOD CELL MACROCYTES PRESENT Ja oo 
RED BLOOD CELL MECROCYTES Jo 
RED BLOOD CELL MICROCYTES PRESENTO ao, 
RED BLOOD CELL MORPHOLOGY ABNORMAL O oo 
RED BLOOD CELL MORPHOLOGY NORMAL o 
RED BLOOD CELL NUCLEATED MORPHOLOGY PRESENT o 
RED BLOOD CELL POIKILOCYTES PRESENTO noe, 
RED BLOOD CELL ROULEAUX FORMATION PRESENT o 
RED BLOOD CELL SEAN | — 2| — ë o 
RED BLOOD CELL SOHISTOCYTES Ja 
RED BLOOD CELL SCHISTOCYTES PRESENT Ja 
A ——— — E AAN 
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Symptoms Reported 643,957) 


meptaRSYNDROME TJ ë O ë 
REREKTESTABNORMAL O noe, 
REFLUX Lummen nl 006 
REFUSAL OF EXAMINATEON el y 
REFUSAL OF TREATMENT BY RELATIVE O noe 
RELAPSING-REMITTING MULTIPLE SCLEROSIS. O noe, 
REMOVALOFEXTERMALFDXATION nl ao, 
REMOVAL OF FOREIGN BODY FROM OESOPHAGUS nl o 
RENAL Aessen 009 
RENAL APLASIA ll 009 
mewaLARTEQOSCEROSIS Jo 
RENAL ARTERY ARTERIOSCLEROSIS Jo 
RENAL ARTERY OCCLUSION O OO OoOO O O ë oo 


NINJBPINJ Ele] ea 


RENAL ARTERY STENOSIS | 5] 0.00% 


Ui 


RENALARTERYSTENTREMOVAL Qa O00 
mp ene A O 
RENAL SCAN 
A _ _ _——————————————————___ E NA 


https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=0253E12B93DD47B3309FE07D6890 130/168 


KA 





11/16/21, 2:02 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


RENAL STONE REMOYAL O ao 
RENAL SURGERY S 008 
RENAL TRANSPLANTE O O’ ë o 
RENAL TUBULAR ATROPY nl 000 
RENAL TUBULAR DISORDER noe 
RENAL TUBULAR INJURY noe 
RENAL-LIMITED THROMBOTICMICROANGIOPATHY O o 
CI A A 
RIT E 
[RENA NORMAL Si 
mocausioN O SOSS O ë O ë 
RESPIRATORY MUSCLE WEAKNESS O ë o 
RESTLESS ARM SYNDROME O oO O ë ëO 00 
ee E eee | 
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RETAINED PLACENTA OPERATION Evante Lu parantin KR 
Symptoms Reported 643,957) 


RETICULOCYTE COUNT DECREASED el 00 
RETICULOCYTE COUNT NORMAL nl 0006 
RETICULOCYTE HAEMOGLOBIN EQUIVALENT | 1| noe, 
RETICULOCYTE PERCENTAGE Ja 
RETICULOCYTE PERCENTAGE DECREASED nl oo 
RETICULOCYTE PERCENTAGE INCREASED ll o 
RETICULOCYTEPERCENTAGENORMAL Jo 
RETICULOENDOTHELIAL SYSTEM STIMULATED Jo 
RETINALARTERYEMBOLISM E 
SEA pe — S ë 
merNALOPERAMON el 006 
RETINAL VASCULAR OCCLUSION Ja 
RETINAL VASCULAR THROMBOSIS Ja 
RETINAL sms nl ë 
RETINAL VEIN THROMBOSES O O O ë ëO ao, 
menge OOS O O ë o ë 
RETINOGRAMABNORMAL Që 
RETINOGRAM NORMAL Ja 
CA | A 
RETINOPATHY PROLIFERATIVE Jo 
A | 4| 008 
reen E 
mme ao 
RETRACTED MIPPLE O ë o 
RETROGRADE wues ao 
RETROPERITONEALEFFUSION nl ao 
RETROPERITONEAL FIBROSIS O=O OoOO oO ë o ë O ao 
RETROPERITONEALHAEMATOMA E ao 
RETROPERITONEALHAEMORRHAGE O ë o 
RETROPERITONEALLYMPHADENOPATY nl o 
ln n A E ZA 
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e KUF n A D FI Vra DIVI ZI suas | tee e | 
Symptoms Reported 643,957) 


REVASCULARISATION PROCEDURE OO 
Reversa OF OPIATE ACTIVITY ao 
REVERSE TRIIODOTHYRONINE Ja 
REVERSED HOT-COLD SENSATION ao, 
REVERSIBLE CEREBRAL VASOCONSTRICTION SYNDROME O o 
REYNOLD'S SYNDROr Ja 
RHABDOMYOSARCOMA O Që 
RHEGMATOGENOUS RETINAL DETACHMENT O o 
RHESUS ANTIBODIES O noe, 
RHESUS ANTIBODIES POSITIVE | 2| ë oo 
sis ANTIGEN ag 
RHESUS ANTIGEN NEGATIVE ao, 
CI A A 
RIGHT VENTRICULAR SYSTOLIC PRESSURE Ja 
RIGHT VENTRICULAR SYSTOLIC PRESSURE INCREASED | | o 
AA  _ _ _ -- -=->-=- E AAA eee | 
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Symptoms Reported 643,957) 


ROOTCANALINFECTION. ei 009 
ROTAVIRUSINFECTION nl ë 
momwmusrEST JO 
ROTAVIRUSTESTMEGATIVE nëm, 
ROUTINE HEALTH MAINTENANCE noe, 
RUBBERSENSITIVITY ll 009 
mm A 00 
RUBELLA ANTIBODY eer ll 0006 
mumvimusTESTPOSIHVE ll 006 
mummavmusTEST ll 0408 
RUBULAVIRUS TEST POSITIVE Ja 
RUSSELL'S VIPER VENOM TIME NORMAL | 8| o 
'SACCADIC EVE movement TJ Dë 
SACRALPAIN. OOOO | 4| 009 
SACROILIAC FRACTURE nl ë 
saconmcrusQN nl ë 
SACROILIAC JOINT DYSFUNCTION nl ao 
samoumns el ao 
smumEINFUSIONSONOGRAM el 0006 
Su ANALYSIS nl noe 
SALIVA DISCOLOURATION O O O ë ëO ë ëO noe 
SALIVARY GLAND EN | ë O ë 
'SALIVARY GLAND cancer | O ë o 
SALIVARYGLAND CYST JI o 
SALIVARY GLAND DISORDER O ë oo 
SALIVARYGLAND es O O O OO O O ë O ë 
SENAT OOOO O O O’ ë o 
SMMONELATESTMEGATIVE ll ë oo 
SALMONELLA TEST POSITIVE O ao 
SALMONELLOSIS O O=O O ë oOo o ëO ë O ë o 
smPmGETOMY O Š SoS Š Š oo i ë O S| nëm, 
suPGms nl ë 
smiNGO-ooPHORECTOMY nl 008 
SALPINGO-OOPHORECTOMYUNHATERAL nl ao, 
sarera ll 008 
SALTINTOXICATION nl 008 
EE E eee ee 
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11/16/21, 2:02 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 
ISCAN E 00496 
SCAR A Dm 
STAR EXTISTON AO OO 
SCARLET FEVER 00% 
SCEDOSPORIUM INFECTION — — — — — (| — 1| Dm 
scusTOCYTOSIS 00% 
[SCHSTOSOMATEST —— — 00% 
SCHISTOSOMA TEST NEGATIVE il Dm 
SCHISTOSOMIASIS CUTANEOUS 00% 
SCHIZOAFFECTIVE DISORDER Dm 
SCHIZOAFFECTIVE DISORDER BIPOLAR TYPE li Dm 
SCIATIC NERVE INJURY 0.00% 
SCLERAL DISCOLOURATION 00% 
SCLERAL DISORDER 00% 
ee E EE 
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Symptoms Reported 643,957) 


ES A A 
SCROTAL DERMATITIS. ll 0008 
SCROTAL pts ao 
SCROTAL DISORDER 0008 
ScROTAL ERYTHEMA O ao 
[SCROTAL EXPLORATEON O ë 
'SCROTAL nxruammarion OOOO ë O O ë o 
[SeROTAL Mass OOOO | O ë o 
Ser OEDEMA O o 
SECOND TRIMESTER PREGNANCY O O ë 9| yë oo 
mam asi 065 
SERZURE CLUSTER ul 0006 
surMeIATON nl nëm, 
SEMEN ANALYSIS ANEN ao 
SEMEN DISCOLOURATION ll 0406 
SEMEN VOLUME AEN ao 
[SEMEN VOLUME DECREASED nl ao, 
SENTLE DEMENTIA Jo 
sewsowvovmap nl noe 
pes el aus 
ee EE E SS 
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P PULMONARY EMBU Y -Evante EE TR 
Symptoms Reported 643,957) 


SEROLOGY NEGATIVE | o ë 
soma nl ao, 
SERONEGATIVE ARTHRETIS el y 
smosms nl 008 
SEROTONIN SYNDROME OŠ | ao, 
SERPIGINOUS CHOROIDETIS Jo 
SERRATIAINFECTION el ao 
SERUMSICKNESS ioo, 
SEVERE ACUTE RESPIRATORY SYNDROME Joao 
SEXUALLY TRANSMITTED DISEASE OOO OoOO O o 00 
mm sl 0029 
SHOULDER ARTHROPLASTY el 00 
srece orses nl 0008 
arem E 0008 
sem neue O 0008 
SISMOID-SHAPED VENTRICULAR SEPTUM Ja 
A AE A 
A A AAA __ 0 E AN 
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Symptoms Reported 643,957) 


[SINGLE COMPONENT OF A TWO-COMPONENT PRODUCT ADMINISTERED —— | aj o 
SINGLE FUNCTIONAL kone O 0006 
SINGLE PHOTON EMISSION COMPUTERISED TOMOGRAM Joe 
SINGLE PHOTON EMISSION COMPUTERISED TOMOGRAM NORMAL | 0 
SINGLE UMBILICAL ARTERY OOOO T O 09s 
SINOATRIAL BLOCK nl ë 
SINOBRONCHITIS OŠ O O oO ëO ëO 006 
smuscomEsuoN O O O ë — 9| dë 
smuPuN OOOO oi ë o 
SINUSITIS BACTERIAL ei o 
mammen nl ë 
sancan A A 
suawpmcagg O ë 
Sram DISCOMFORT soj di 
A ei A 
EERSTEN 
[SIN Dame mi oos 
msn ai Qi 
ee E 222222 


https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=0253E 12B93DD4 7 B3309FE07D6890 1381168 





11/16/21, 2:02 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


ram mass Os 
Sram NECROSIS og 
an OEDEMA O 
sanoman O $[ Mte 
SKIN TEXTURE ABNORMAL gj a 
Er el 09k 
sawucn E o 
maen au 1296 
SKINWEEPING e ml noen, 
A A A 
SKULXRAYABNORMAL O 00 
SuEEPDEFICIT. A 9| — o 
SLEEP STUDY ABMORMAL nl 0006 
SLEEP STUDY NORMAL ao 
[SMALL INTESTINAL HAEMORRHAGE Ja 
A A AS A A AA PË 
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Symptoms Reported 643,957) 


menner ë o 
smear SITE UNSPECIFLED NORMAL | — 6| — y oo 
SMEARVAGINALNORMAL O ë o 
SMOOTH MUSCLE ANTIBODY NEGATIVE Ja 
SMOOTH MUSCLE ANTIBODY POSITIVE  ăž  ă ë | ž | v% 
Eemer o 
sonnes OOOO nl o 
[SOFT TISSUE DISORDER nl ao, 
[SOFT TISSUE HAEMORRHAGE O ao 
SOFT TISSUE INFECTION ao 
[SOFT TISSUE INFLAMMAFEON Ja 
SOFTTISSUEINURY OOS ë O O ë o 
[SPECIFIC GRAVITY URINE DECREASED el 0009 
A E EECH 
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Symptoms Reported 643,957) 


CERS 
SPINAL CLAUDICATEON el ë 
SPINAL OR Lironi O ë 
semar CORD NEOPLASH O ë 
(SPINAL CORD OEDEMA gj Që 
(SPINAL DECOMPRESSION O Që 
SPINAL LIGAMENT OSSIFICATION O yë o 
SPINAL MAPO O ë o 
SPINAL MUSCULAR ATROPHY O ë o 
SPINAL MYELOGRAM E nëm, 
[SPINAL MYELOGRAM ABNORMAL O noe, 
smma.Mv&OGRAMNORMAL Jo 
SPINALNERVESTIMULATOR IMPLANTATION | 3| ao, 
SPLEMICARTERYANEURYSM nl ë 
ee E ZN 
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PLENIC ARTERY EMBU ATIUN |___Events — | Percent(of "| 
Symptoms Reported 643,957) 


[SPLENIC ARTERY THROMBOSIS O OoOO ëO ëO ON 
SPLENIC CALCIFICATION Jo 
spemiceyst. ll 008 
[SPLENIC GRANULOMA O OOOO O O O ë 
SPLENIC HAEMORRHAGE Ja 
[SPLENTE RUPTURE O — o 
SPLINTER HAEMORRHAGES ja 
SPONDYLOARTHROPATAN O 000 
SPONDYLOLISTHESIS JO 
[SPONTANEOUS BACTERIAL PERITONITIS Ja 
[SPONTANEOUS CEREBROSPINAL FLUID LEAK SYNDROME O o 
spontaneous EJACULATION O ao, 
SPONTANEOUS HAEMATOMA Ja 
SPONTANEOUS PENILE ERECTEON Ja 
[SQUAMOUS CELL CARCINOMA OF SKIN ao 
[STAPHYLOCOCCAL SKIN INFECTION O ao, 
STASISDERMATINIS. O nëm, 
STATUS ASTHMATICUS GJ 
AAA A ___— —_ ———_—__—_ _ _— E AAN 
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smNTREMOVAL, | nëm, 
seror OO OSS O AE A 
STERILE pruri nëm, 
ËT nl ë 
[STERNAL FRACTURE og 
mme O ao, 
smmomacnuvEY nl ë 
STEROID DEPENDENCE Jo 
STEROID DIABETES el y 
[Starr LEG syndrome el ë 
srwACOsURE nl ao, 
srowAsHEDICHARGE ll ë 
srowAsHEERYTMEMA OOOO T ë O ë 
[STOMA SITE HAEMORRHAGE O ë o 
STOMA SITE HYPERGRANULATION Ja 
[STOMA SITE IRRETATION O ao 
ouer nl ë 
[STOMA SITE rasa nl 008 
sra mass GQ 
aux scan GQ 
STOMACHSCANNORMAL O ë 
STANGULATEDHERMIA nl ë 
STRAWBERRY toneve nl 00k 
[STREPTOBACILLUS INFECHON Sa 
STREPTOBACILLUS TEST POSITIVE nëm, 
'STREPTOCOCCAL BACTERAEMIA O OoOo T O 
[STREPTOCOCCUS TEST positive  ăŽ Ož  ě | 6| vo 
ee E eee | 


https://wonder.cdc.gov/controller/datarequest/D8;jsessionid20253E 12B93DD47B3309FE07D6890 143/168 


Rie |ajwu|r|n| a] e 


RIÍIB|BlO|PR|PRIÍIN|[Q|PRIN|EP 





11/16/21, 2:02 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


[SUBACUTE CUTANEOUS LUPUS ERYTHEMATOSUS O o 
SUBCHORIONIC HAEMORRHAGE O OO O ë o ë o ao, 
SUBCLAVIAN ARTERY ANEURYSM nl ë 
SUBCLAVIANARTERYEMBOLISM ll 000 
SUBCLAVIAN ARTERY OCCLUSION ll 0009 
SUBCLAVIAN ARTERY stenosis Ja 
SUBCLAVIAN ARTERY THROMBOSIS nl ao 
SUBCLAVIANVEINOCCLUSION el 006 
SUBCLAVIANVEIN Srel 006 
EES 
SUBMAXILLARY GLAND ENLARGEMENT el am 
SUBPERIOSTEAL ABSCESS nl noe 
sur af Si 
ee E AAN 
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JPERNUMERARY RIB |___Events rrr (pë TR 
Symptoms Reported 643,957) 


suniarranugg nëm, 
SURGICAL PROCEDURE REPEATED ll y 
SURGICAL STAPLING O ë o 
SUSACS SYNDROME O ao 
SUSPECTED COUNTERFEIT PRODUCTO vo 
susimouswss Ja 
SWALLOW STUDY AEN ao 
SWAN GANZ CATHETER PLACEMENT | 3| ao 
SWEATDISCOLOURATION ll ao 
SWEATGLAND DISORDER nl ao 
swexrGuANDINFECHON nl ao 
erger E 
SwEMTTESTABNORMAL Qa 
mea eer mi ë o 
[SYNOVIAL DISORDER O OŠ O oOo ëO ëo Që 
SYNOVIAL FLUID ANALYSIS OOO OoOo oo i ë — | o 
SYNOVIALFLUIDANALYSISABNORMAL nl ao, 
SYNOVIAL rturo CELL em nl ao 
SYNOVIAL EUR Eer ao 
SYNOVIALFLUIDCRYSTALPRESENT el ao, 
swovmtmumsmorN nl ao, 
'SYNOVIAL FLUID RED BLOOD CELLS POSITIVE nl ao, 
[SYNOVIAL FLUID WHITE BLOOD CELLS POSITIVE | č | vo 
swovmimuURE E 
D pu SaaS 


https://wonder.cdc.gov/controller/datarequest/D8;jsessionid=0253E12B93DD47B3309FE07D6890 145/168 


U|A|rR|PR|O|r|gu|uju]|re 





11/16/21, 2:02 AM The Vaccine Adverse Event Reporting System (VAERS) Results Form 


Symptoms Reported 643,957) 


TcHiTWPEACUTEREUKAEMIA Ja 


TACHYCARDIAFOETA nl ë 
mAcvPHRENIA O apen 
TELANGIECTASIA | nëm, 
TeLeMeDICINE, el 0008 
TENOSYNOVITISSTENOSANS ni noe, 
Ee EE | 
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Symptoms Reported 643,957) 


TERMINAL state Qa 
TESTICULAR FAURE | 3| 0006 
TESTICULAR HAEMORRHAGE Jo 
Tmesucuamiugy nl 0008 
mesucuanMASS el ao, 
TESTICULAR NECROSIS nl ë 
TESTICULAR OEDEMA nl noe 
"TESTICULAR TORSIÓN Që 
"rem CANCER O o 
FESTES DISCOMFORT Ja 
mS ag 
TETANUSIMMUNISATION nl ao 
THALAMUS HAEMORRHAGE O ë 
TMMASSMMIA O 0008 
KTU | OO 0009 
TMANATOPHOBIA ll 000 
THECALSACCOMPRESSION Ja 
TMERAPEUTICASPIRAMON ll 0009 
THERAPEUTICEMBOLISATION O O O Oë o ë o 00 
 THERAPEUTIC PRODUCT EFFECT INCOMPLETE O o 
THERAPEUTIC PRODUCT INEFFECTIVE Ja 
THERAPEUTIC RESPONSE DECREASED Ja 
THERAPEUTIC RESPONSE UNEXPECTED O o 
THERMOMETRY el 0008 
THIRD TRIMESTER PREGNANCY ul 0.09 
bl Ee EE SS eS 
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| ents "l  percentíof ^'^. ^| 
Symptoms Reported 643,957) 


THORACICOPERATION OOO OoOO O ëO O ë 
THORACIC OUTLET SYNDROME el vo% 
THORACIC VERTEBRAL FRACTURE el 009 
A E 0008 
reenen TIME NORMAL O ë 
reenen TIME PROLONGED OOOO O ëO O ë 
THROMBIN-ANTITHROMBIN mr COMPLEX | 3| ao 
THROMBIN-ANTITHROMBINIILCOMPLEX NORMAL | 3| o 
 THROMBOANGEETIS OBLETERANS Ja 
mensen ane 3| ë oo 
THROMBOSISMESENTERICVESSEL Ja 
THROMBOSIS PROPHYLAXIS O O OoOo ë T ë O ë oo 
THROMBOSIS WITH THROMBOCYTOPENIA SYNDROME  — č | | o 
Oa | nëm, 
THROMBOTIC MICROANGIOPATHY ă O ă Oă ë Žž | vo 
THYMUS DISORDER Jo 
O O ë 
THYROGLOBULIN INCREASED Ja 
TwwoctoBUuNPRESENT | ao 
TwwmocossaevsT OC O å O å OoOO ëO noe 
CA E ë o 
THYROID CALCIFICATION S nëm, 
mwmopMas O non 
eege E AN 
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Symptoms Reported 643,957) 


THYROID STIMULATING IMMUNOGLOBULIN INCREASED ui oo 
musel A 
mwmorxiccuss GJO 
(mur TABLE TEST NORMAL el ao, 
TINEAINFECTION nl ë o 
ISSUE IRRETATEON el 008 
ToewwPUTAIN ul 0008 
A E A 
TOLOSA-HUNT SYNDROME O nëm, 
TONGUE ABSCESS Jl 
TONGUE mem E 
ToNwEpRY ` — 8| — adi 
ToNsuEEXFOuAMON nl 0006 
A s —— E 222 
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TONIC CLONIC MOVEMENTS O O 0 (| 60 0019 
TONSILLARULCER 0.00% 
TOOTH DISCOLOURATION BOO 
TOTAL BILE ACIDS ` Dm 
TOTAL BILE ACIDS INCREASED il Dm 
TOTAL CHOLESTEROL/HDL RATIO DECREASED — — — — — (| — (1| 0.00 
TOTAL CHOLESTEROL/HDLRATIOINCREASED (| AT Dm 
TOTAL CHOLESTEROL/HDL RATIO NORMAL — O Z Dm 
TOTAL COMPLEMENT ACTIVITY DECREASED li Dm 
TOTAL COMPLEMENT ACTIVITY INCREASED | Dm 
ee E EE 
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Symptoms Reported 643,957) 


"eessen ë 
"TOXIC LEUKOENCEPHALOPATHY nl 00 
Toucwopwuangomme ll 0006 
TOXIC SHOCK SYNDROME ll ao, 
TowcotoeicTESrABNORMAL OŠ O Oë noe 
TOXOPLASMA SEROLOGY. O ë OoOo S oo y ë o o 
TRACHEALASPIRATECULURE | O o 
TRACHEAL ASPIRATION PROCEDURE O=O | ë 0,09 
TRACHEAL DEVIATEON O ë 
e ag 
TucHEALDIVERTIQUUUM aa 
TRACHEALHAEMORRHAGE aj 
TRACHEALINFLAMMATION el ao 
TT noe 
TRACHEAL NEOPLASM 0.00% 

TRANSCRIPTION MEDICATION ERROR el 0006 
manse O 008 
TRANSENTAPHASIA el 000 
TRANSENTGLOBALAMNESIA OOOO T o o 
TRANSIENT PSYCHOSIS nl ë o 
TRANSIENTTACHYPNOEAOFTHENEWBORN O ao 
ee A A AD 
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Symptoms Reported 643,957) 


TRANSURETHRALBLADDERRESECHON nl ao 
TRANSURETHRALINCISIONOF PROSTATE O ao 
TRANSURETHRALPROSTATECTOMY ll 0009 
TRANSVALVULAR PRESSURE GRADIENT nl dë 
TRANSVERSE SINUS STENOSIS JI Që 
TRAUMATICHAEMATOMA el 0.0 
TRAUMATIC HAEMORRHAGE O 009 
TuuMAMCHAEMOTHORAX O 0,09 
TRAUMATICINTRACRANIALHAEMORRHAGE O o 
Traumatic LUMBAR PUNCTURE O ë 
TREATMENT FAILURE Që 
TRENDELENBURG POSITION TJ Sa 
TRI-IODOTHYRONINE FREE INCREASED gj 0009 
"TRI-TODOTHYRONINE UPTAKE a ao, 
TRI-IODOTHYRONINE UPTAKE INCREASED Ja 
mucuwmass O 
"enges ao 
mucmowommsiS nl 00h 
lc | SSSI OHS 205 
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Symptoms Reported 643,957) 


91 


TROPONIN T 0.01% 
TROPONIN T INCREASED 0.01% 
TROPONIN T NORMAL 0.01% 
TROUSSEAU'S SIGN 

TRPV4 GENE MUTATION 

TRUNCUS COELIACUS THROMBOSIS 

TRUNK INJURY 

TRYPTASE 

TRYPTASE INCREASED 

TUBERCULIN TEST 


TUBERCULIN TEST POSITIVE TJ gj Që 
 TUBULOINTERSTETIAL MEPHRITIS da 
TUBULOINTERSTITIAL NEPHRITIS AND UVEITIS SYNDROME | — | — vo 
 TUMEFACTIVE MULTIPLE SLEROSES oo 
nuets EXEISEON ni 000 
nuets PLARE ao 
Tumour HAEMORRHAGE 2| 000 
TuwOURINFLAMMATION oo 
Tumour LYSES SYNDROME od 
Tumour marker ABNORMAL A 000 
Tumour marker INCREASED el 000 
TYMPANOMETRY ABNORMAL gjdo 
TweusmICKETTSATEST el y 
2 : 


N|[PI|IN|[PI|IN|P|N[(N|P 
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[ua FRACTURE ao 
ULNAR wanne ao 
ULNAR NERVE PALSY nl 00h 
ULNAR wien nl ë 
ULTRASONICANGIOGRAM NORMAL | 3| 0009 
ULTRASOUND BILIARY TRACTNORMAL el 0009 
ULTRASOUNDEYEABNORMAL Jo 
LLTRASOUND EE NORMAL O ë o 
LTRASOUND varr O O O oO ë ëO noe 
LLTRASOUND PANEREAS O 
A A  __————_————222zz——_— Ee ent MOREM 
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Symptoms Reported 643,957) 


ULTRASOUND mee — 8| — O9 
UMBILICAL CORD ABNORMALITY O Oo Oë ë ë 
wwmuraLconmuiooDpH OŠ OŠ O ao, 
UMBILICAL CORD PROLAPSE nl ë o 
UMBILICAL CORD THROMBOSIS nl 0006 
UMBILICAL ERYTHEMA O ao, 
UMBILICAL HERNIA TT 
wwpRSENSING nl 008 
UNDERWEIGHT A noe 
UPPER AIRWAY OBSTRUCTION el ë 
UPPER RESPIRATORY TRACTIRRITATION O noe, 
URETERALSTENTIMSERHON ul yë 
urereratstentRemova OO OOOO ao 
JURETERIC CALCULUS REMOYAL | 3| ë o 
JURETERIC DILATATION ll 0008 
JURETERIC HAEMORRHAGE nl ë 
CC AE 0008 
JURETERIC OBSTRUCTION. O ë 
JURETERIC stenosis e 3| — 006 
Vereen 0008 
wmrERouTHOTOMY ` nëm, 
Vereen A ao 
UmermaLATROHY nl 0408 
JURETHRAL BULKING AGENTINECHON Jo 
URETHRAL CARUNCLE E 
wmrmaLCvst nl 008 
URETHRAL DISORDER ll ë 
URETHRAL HAEMORRHAGE nl noe 
EE E AAA 
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DK nre U A LI. UU" 


Ke Ez A ants | Percent fof “i 
Symptoms Reported 643,957) 


URETHRETAS NONINFECTIVE el ë 
URINARY CASTS ABSENT Jo 
URINARY LIPIDS PRESENT nl 0406 
JURINARY NITROGEN INCREASED nl 009 
wmmavoccurmoo nl ë 
[URINARY OCCULT BLOOD NEGATIVE Ja 
[URINARY OCCULT BLOOD POSITIVE Sa 


URINARY TRACT INFECTION 1,430 0.22% 


wmmanvTRACrOBSTRUCHON nl 000 
wmmanvTRACTOPERATION O O O ëO ao 
URINE ALBUMIN/CREATININERAIO OOOO o 7| 00 
URINE ALBUMIN/CREATININE RATIO INCREASED 1| O00 
wmmemcoHoLTEST Domm 
URINEALCOHOLTESTNEGATIVE O O ëO O 000 
URINEAMPHETAMINENEGATIVE el 0009 
wmmEAMPHETAMINEPOSEHIVE O O ëO ao 
DEEG 
URINEBILIRUBINDECREASED EE 
URINE BILIRUBIN INCREASED ao 
UmNECMQUM A O00 
URINECALCIUM/CREATININE RATIO | 2| O00 
URINECANNABINOIDSDECREASED oo 
URINECANNABINOIDSINCRERSED Qaj 0009 
wumEcopeR A A S 
wumecrraoGY e nëm 
URINEDELTAAMINOLEVULINATE norma ao 
AA E EECH 
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Symptoms Reported 643,957) 


(URINE ELECTROLYTES DEGREASED OO 
wmmeecmowvTESNORMAL | ao 
URINE ELECTROPHORESIS nl ë 
URINE ELECTROPHORESIS ABNORMAL nl ao, 
URINE ELECTROPHORESIS NORMAL O O ë ë O ao 
wmmertowpEREASED E O ao 
ram womocysrine ` en 
URINE LEUKOCYTE esterase reent os 
uewe vuri ei ao 
URINE OUTPUT DEGREASED um o 
URINEPROTEIN/CRERTININERAHO O o 
URINEPROTEIN/CREATININE RATIO ABNORMAL O o 
URINEPROTEIN/CREATININE RATIO DECREASED nl o 
URINEPROTEIN/CREATININE RATIO INCREASED el 0.0096 
URINEPROTEIN/CREATININE RATIO nona o 
URINE RETINOL BINDING PROTEIN INCREASED nl oe 
wmmesobpuM A 008 
URINE SODIUM DECREASED nëm, 
URINE SODIUM NORMAL Që 
URINE TRANSITIONAL CELLS PRESENT Ja 
URINE URIC ACID DECREASED O ë 
URINE URIC ACID INCREASED O S y 
URINE URIC ACID NORMAL O ao 
UROBILINOGEN URIME al O09 
JUROBILINOGEN URINE INCREASED O ao, 
JURODYNAMICS MEASUREMENT a OS 
CI | A 
UROGRAMABNORMAL O 000 
UmoGRAM wg, E ao 
UROLOGICALEXAMINATION nl ë 
wosesiS E nëm, 
wrmmEcawER O 00h 
lU E a E EECH 
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Symptoms Reported 643,957) 


UTERINE CONTRACTIONS ABNORMAL ul 009 
um oer TT 
UTERINE DILATION ANDEVACUATION nl ao 
UTERINE DISORDER O Që 
UTERINE HAEMORRHAGE Oo 
UTERINE HYPERTONUS O ao, 
JUTERINEINFECTION E 
VrERINEINHAMMATION OOOO ë O O ë o 
JUTERINEINVERSION nl ë o 
Vereen ë 
DECHE 
UTERINE LETOMYOMA EMBOLISATION nl ao 
rre mass O 
UTERINE MYOMA EXPULSION O ao 
wrmmENEOPASM | ao 
UTERINE OBSTRUCTION nl ë 
UTERINE OPERATION nëm, 
vs dë 
VACCINATION SITE DRYNESS O ë o 
VACCINATION SITE EXFOLTATION O O O O ë Ba 
VACCINATION SITE HYPOAESTHESIA O O OoOo ë T mi oo 
ee TË 
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U IN U.U 


¡AAA TION E BEER AA ants | Parcont fof VII 
Symptoms Reported 643,957) 


VACCINATION SITEJOINTSWELLING el ao 
VACCINATIONSITENERVEDAMAGE O O ë O ao 
VACCINE VIRUS SHEDDING nl noe 
VACUUMASPIRATION aa 
VACUUM EXTRACTOR DELIVERY Që 
vaca NERVE STIMULATOR IMPLANTATION Joao 
VAGALNERVESTIMULATORREMOVAL Jo 
VAGINAL ABSCESS Ja 
Wem ee nl 008 
VAGINAL DILATION procure O O OŠ ë ë | ao 
VAGINAL presen ë o 
VAGINALODQUR S 00 
De ess —— — E E AAN 
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Symptoms Reported 643,957) 


venu al ap 
Venten De 
VARICELLA zoster VIRUS EE 


[8 
waucogug O 

VARICOSE VEN 

VASCULAR ACCESS MALEUNCHON O ao 
VASCULAR ACCESS SETE BRUESING Ja 
VASCULAR CATHETERISATEON Ja 
VASCULAR CAUTERISATION O O O ëO ë o ë o 
VASCULAR COMPRESSION nl 00 
VASCULAR COMPRESSION THERAPY O O ë o ë O 009 
VASCULAR DEMENTIA nl ë o 
VASCULAR DEVICE INFECTION nl ë 
VASCULAR DEVICE user O OoOO O ë o ë o 
VASCULAR DISSECTION nl 0008 
VASCULAR ENDOTHELIAL GROWTH FACTOR ASSAY nl ao 
VASCULARGRAFTCOMPLICATION O O O ë o 3| 00 
VASCULAR GRAFT INFECTION nëm, 
VASCULAR GRAFT OCCLUSION Që 
VASCULAR GRAFT THROMBOSIS nëm, 
VASCULAR HEADACHE ll 0409 
VASCULAR IMAGING TT ao 
VASCULAR OPERATION O O O OoOO ëO ë O ë 
VASCULAR RUPTURE O ë o 
VASCULAR SKIN DISORDER O nëm, 
VASCULAR STENT INSERTION ll 0008 
VASCULAR STENT OCCLUSION. ll 006 
VASCULAR STENT ere ao 
VASCULAR STENT THROMBOSIS el 00 
VASCULARTESTABNORMAL el ë 
A EE AZ 
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Symptoms Reported 643,957) 


Ween nl 0009 
VEN COLARSE GQ 
vempuncture el 008 
wmoma E ao, 
VENOGRAM suen mi oos 
VENOOCCLUSIVELIVER DISEASE nl ao 
VENOUS ANEURYSH JO 
VENOUSANGIOMAOFBRAIN Që 
VENOUS uwereruen O o 
VENOUS HAEMORRHAGE O ë 
wmwosimumy A 0008 
VENOUS OPERATION O OO OoOO O O ë O ë 
VENOUS OXYGEN PARTIAL PRESSURE nl 0.09 
VENOUS OXYGEN SATURATION O ă OŠ O ă ë žěž | vo% 
venous OXYGEN SATURATION ABNORMAL Ja 
venous OXYGEN SATURATION DECREASED el 009 
venous OXYGEN SATURATION INCREASED Ož O ě ë 1| ao 
VENOUSOXYGENSATURATIONNORMAL O ă O ao 
venouspresue O ë o 
venous PRESSURE INCREASED noe, 
VENOUS Essen 0006 
VENOUS PRESSURE JUGULAR INCREASED O O Oë O ao, 
VENOUSRECANAUSATION ll 0008 
wmousmAIR nl 008 
wmousrmoss nl ë 
VENOUS STENT INSERTION nl ao, 
VENTRICULAR ENLARGEMENT el 00h 
VENTRICULAR A S o 
AA A _——————————— E AAA SS 
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Symptoms Reported 643,957) 


CERS 
VENTRICULAR INTERNAL DIAMETER NORMAL nl o 
VENTRICULAR REMODELLENS Ja 
VENTRICULAR SEPTAL DEFECTO ë 
VENTRICULAR TACHYARRHYTHMIA Ja 
VENTRICULO-PERFTONEAL SHUNT O ao 
VERTEBRAL (em O noe 
VERTEBRAL vererre JO 
VERTEBROBASILAR INSUFFICIENCY Ja Që 
VERTEBROBASILAR renge noe, 
VERTEBROPLASTY nl ao 
VERTICAL INFECTION TRANSMISSION | 8| 0.09 
VERY LOW DENSITY LIPOPROTEIN DECREASED nl ao 
vesrcoureverie rervux nëm, 
VESSELHARVESTING Dë 
Ven rann nëm, 
VESSELPUNCTURESITEHAEMATOMA nl ao, 
VESTIBULAR FUNCTION TEST NORMAL ě |  — žě oo 
VIBRATORY SENSE INCREASED O o 
CA A A 
VIOLENCE-RELATED SYMPTOM O ë 
CI E 00 
VIRAL CARDIOMYOPATHY el 0009 
A A. _ —__—_—— ————JJ——  - —__----_—_____——-_—_—___ E AAA 
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Symptoms Reported 643,957) 


DEER 
VIRAL TITRE INCREASED el 0.0 
VISUAL ACUYTY TESTS ABNORMAL Ja 
VISUAL SNOW SYNDROME O ao 
CA TT 
A A A 
A __— __ ———_—————  —_ E EECH 
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Symptoms Reported 643,957) 


VITAMIN D mee — 8| — ë o 
wmawINDINREASED nl ë 
eme S| 
VITAMIN SUPPLEMENTATION el ao 
as 
T 
70 

2 

487 

1 


VOCAL CORD INFLAMMATEON O O O ë o ë o ao, 
[VOCAL CORD PARESIS ll ë o 
VOCAL CORD PLY? ë o 
VOCAL CORD POLYPECTOMY O ao 
VOCAL CORD SEARRING O noe 
[VOCAL CORD THICKENING O nëm, 
VOGT-KOYANAGI-HARADA DISEASE O Që 
VOLUME BLOOD DECREASED Ja 
Von WILLEBRAND'S DISEASE O ao 
VON WILLEBRAND'S FACTOR ACTIVITY NORMAL | 3| 009 
VON WILLEBRAND'S FACTOR ACTIVITY TEST ao 
VON WILLEBRAND'S FACTOR ANTIBODY O 000 
von WILLEBRAND'S FACTOR ANTIGEN ABNORMAL O o 
von WILLEBRAND'S FACTOR ANTIGEN INCREASED noe, 
VON WILLEBRAND'S FACTOR ANTIGEN NORMAL O o 
VON WILLEBRAND'S FACTOR ANTIGEN TEST o 
VON WILLEBRAND'S FACTOR MULTIMERS NORMAL | 1| o 
CI E A 
weer ll A 
Wm ABSCESS ll 0008 
wt CANCER nl 008 
wt eum AE 008 
TT E EECH 
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VULVUVAGINAL BURNIN USATIUN Es — VI BE 
Symptoms Reported 643,957) 


VULVOVAGINAL ERYTHEMA O ë 
WULVOVAGINAL PAIN mi noen, 
VULVOVAGINAL ULCERATION ll ë 
wuvovacinis O 
VULVOVAGINITIS TRECHOMONAL O ao, 
WAIST CIRCUMFERENCE INCREASED Ja 
WALDENSTROWS MACROGLOBULINAEMIA O o 
WALKING DISTANCE TEST ao 
CAI el o 
WHITE BLOOD CELL MORPHOLOGY ABNORMAL a ao 
A E TË 
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KATIT äm 
WILLIAMS SYNDROME O 
WINGED SCAPULA A 
WISDOM TEETH REMOVAL oo 
wimbmawaLBUED oo) 
WITHDRAWALHYPERTENSION A o 
WITHDRAWAL SYNDROME oj 
CTI | dM ë o 
WoUND SEPSIS O] 
Weier SURGERY oj 
wmmRSCRAMp e 0094] 
WRONG DEVICE USED O 
WRONG DOSAGE FORMULATION oo) 
WRONG posë oo) 
D-RAYDENTALABNORMAL o 
RN THERAPY TO Lurë oo) 
ee RT EE 
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Symptoms Reported 643,957) 


xawmOpsA od 
xmoss nl 000 
Ra —— (| A76584| E 





Note: Submitting a report to VAERS does not mean that healthcare personnel or the vaccine caused or contributed to the 
adverse event (possible side effect). 


Notes: 


Caveats: VAERS accepts reports of adverse events and reactions that occur following vaccination. Healthcare providers, vaccine 
manufacturers, and the public can submit reports to VAERS. While very important in monitoring vaccine safety, VAERS 
reports alone cannot be used to determine if a vaccine caused or contributed to an adverse event or illness. The reports 
may contain information that is incomplete, inaccurate, coincidental, or unverifiable. Most reports to VAERS are 
voluntary, which means they are subject to biases. This creates specific limitations on how the data can be used 
scientifically. Data from VAERS reports should always be interpreted with these limitations in mind. 


The strengths of VAERS are that it is national in scope and can quickly provide an early warning of a safety problem 
with a vaccine. As part of CDC and FDA's multi-system approach to post-licensure vaccine safety monitoring, VAERS is 
designed to rapidly detect unusual or unexpected patterns of adverse events, also known as "safety signals." If a safety 
signal is found in VAERS, further studies can be done in safety systems such as the CDC's Vaccine Safety Datalink 
(VSD) or the Clinical Immunization Safety Assessment (CISA) project. These systems do not have the same limitations 
as VAERS, and can better assess health risks and possible connections between adverse events and a vaccine. 


Key considerations and limitations of VAERS data: 


e Vaccine providers are encouraged to report any clinically significant health problem following vaccination to 
VAERS, whether or not they believe the vaccine was the cause. 


e Reports may include incomplete, inaccurate, coincidental and unverified information. 


s The number of reports alone cannot be interpreted or used to reach conclusions about the existence, severity, 
frequency, or rates of problems associated with vaccines. 


e VAERS data are limited to vaccine adverse event reports received between 1990 and the most recent date for 
which data are available. 


e VAERS data do not represent all known safety information for a vaccine and should be interpreted in the context 
of other scientific information. 


Some items may have more than 1 occurrence in any single event report, such as Symptoms, Vaccine Products, 
Manufacturers, and Event Categories. If data are grouped by any of these items, then the number in the Events 
Reported column may exceed the total number of unique events. If percentages are shown, then the associated 
percentage of total unique event reports will exceed 100% in such cases. For example, the number of Symptoms 
mentioned is likely to exceed the number of events reported, because many reports include more than 1 Symptom. 
When more than 1 Symptom occurs in a single report, then the percentage of Symptoms to unique events is more than 
100%. More information. (/wonder/help/vaers.html#Suppress) 


Data contains VAERS reports processed as of 11/05/2021. The VAERS data in WONDER are updated weekly, yet the 
VAERS system receives continuous updates including revisions and new reports for preceding time periods. Duplicate 
event reports and/or reports determined to be false are removed from VAERS. More information. 
(/wonder/help/vaers.html# Reporting) 


About COVID19 vaccines: 
e For more information on how many persons have been vaccinated in the US for COVID19 to date, see 
https://covid.cdc.gov/covid-data-tracker/£ vaccinations/ (https://covid.cdc.gov/covid-data-tracker/#vaccinations/). 


e One report may state that the patient received more than one brand of COVID-19 vaccine on the same visit. This 
is a reporting error, but explains why the total number of reports may not equal the total number of COVID-19 
vaccine doses. 


Help: See The Vaccine Adverse Event Reporting System (VAERS) Documentation (/wonder/help/vaers.html) for more information. 
Query Date: Nov 16, 2021 2:50:58 AM 
Suggested Citation: 


United States Department of Health and Human Services (DHHS), Public Health Service (PHS), Centers for Disease Control (CDC) / 
Food and Drug Administration (FDA), Vaccine Adverse Event Reporting System (VAERS) 1990 - 11/05/2021, CDC WONDER On-line 
Database. Accessed at http://wonder.cdc.gov/vaers.html on Nov 16, 2021 2:50:58 AM 


Query Criteria: 


State / Territory: The United States/Territories/Unknown 
Vaccine Products: COVID19 VACCINE (COVID19) 
Group By: Symptoms 
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Show Totals: True 
Show Zero Values: False 
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